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Health  Department , 
Queenshury. 


TOs  THE  CHAIRMAN  AND  MEMBERS  OP  THE  HEALTH  COMMITTEE. 


Mr.  Chairman  and  Gentlemen, 

I  have  the  honour  to  present  my  Annual  Report  for  the  year 
ended,  31st.  December,  1961 . 

As  you  will  he  aware,  Dr.  O’Sullivan  resigned  his  post  as  your 
Medical  Officer  on  the  30th.  June,  1959 >  and  for  the  latter  half  of  1959> 
and  for  the  first  half  of  I960,  there  was  no  Medical  Officer  of  Health  for 
Queenshury  and  Shelf.  For  this  reason,  although  this  is  the  third  report 
to  he  presented  to  you  over  my  name,  it  is  my  first  full  year's  report  as  your 
Medical  Officer  of  Health. 

The  live  hirth  rate  of  20.1  per  thousand,  although  less  than 
last  year  (21. 0)  is  again  much  the  highest  in  the  division,  the  divisional 
rate  being  I6.5  and  the  County  rate  17.2. 

Compared  with  its  neighbours,  Queenshury  and  Shelf  Urban  District 
has  a  young  and  active  population  and  there  was  a  natural  increase  in 
population  of  65  persons. 

It  is  perhaps  understandable  that  a  hilly  village  like  Queenshury 
which  at  its  northern  tip  sweeps  up  to  an  altitude  cf  1  ,200  ft.  ■,  and  has  an 
average  altitude  of  well  over  1,000  feet,  will  attract  the  younger  and 
more  virile  members  of  our  population,  and  Queenshury  has  possibly  the 
highest  population  in  England  if  we  apply  this  adjective  to  both  size  and 
elevation.  Besides  the  young  people,  however,  Queenshury  has  its  share  of 
the  older  ones  who  have  braved  many  severe  winters  and  looked  down 
unenviably  on  their  larger  neighbours  from  their  Mountain  top.  Queenshury 
has  its  share  of  mist  but  often  we  have  clear  winter  days  when  fog  lies 
down  in  the  valleys  below.  It  is  perhaps  more  difficult  to  put  over  a  clean 
air  programme,  when  there  is  a  lower  than  average  mean  temperature,  when 
the  fireplace  is  so  much  the  central  feature  of  a  room,  and  where  so  often 
West  winds  sweep  the  district  with  force,  ferocity  and  rain.  Despite  this, 
there  have  been  no  objections  to  Queenshury' s  First  Smoke  Control  Area. 

This  is  a  remarkable  tribute  to  the  preliminary  work  of  the 
Public  Health  Inspectors  and  to  the  loyal  support  of  every  member  of  the 
Council.  This  first  smoke  control  area  covered  463  dwellings  and  24  other 
premises.  Smoke  control  areas  are  necessary  in  Queenshury  for  domestic 
smoke  is  an  important  contributor  to  Bronchitis  -  which  so  often  carries 
away  older  people  in  this  country  in  the  winter  as  to  be  labelled  the 
"English  Disease". 

Two  modernized  houses  in  West  End  served  as  a  very  useful 
exhibition  of  what  can  be  done  with  older  property  and  of  how  warm  smokeless 
fuel  can  be,  and  probably  helped  a  great  deal  in  removing  public  doubt. 

Evidence  of  the  domestic  smoke  problems  was  provided  by  our 
pollution  gauges  which  showed  that  winter  pollution  was  often  twice  that  of 
the  comparatively  rare  cleaner  summer  days. 

I  am  sorry  to  have  to  remind  the  members  of  the  Council  that 
the  table  of  post-war  dwellings  erected  or  under  construction,  given  in 
this  report,  contains  precisely  the  same  figures  as  that  contained  in  the 
report  for  the  years  1958  and  1959>  and  that  only  one  tenant  was  rehoused 
during  the  year  from  a  clearance  area. 

In  your  original  proposals  made  under  Section  1  of  the  Housing 
Repairs  and  Rents  Act,  1954>  submitted  in  1955  at  the  time  of  the 
inauguration  of  our  slum  clearance  programme,  the  number  of  houses  proposed 
to  be  dealt  with  was  191  over  a  period  of  15  years.  This  figure  was  a 
realistic  one  and  I  am  informed  that  when  it  was  put  forward,  it  was  hoped 
that  it  might  be  possible  to  revise  it  upwards.  Of  these,  it  was  hoped 
to  deal  with  84  houses  in  the  first  five  years  and  actually  85  houses  were 
dealt  with  in  this  period. 
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It  is  obvious  that  in  a  district  of  modern  houses,  the  standard 
of  unfitness  must  he  higher  than  in  a  district  where  many  of  the  houses  had 
their  origins  at  the  time  of  the  Industrial  Revolution.  Stone  houses  are 
an  accepted  part  of  our  local  landscape  and  have  many  advantages,  hut 
perhaps  one  of  the  disadvantages  is  that  the  durability  of  the  outside 
structure  hides  a  building  that  has  become  obsolete  and  out  of  line  with 
modern  standards. 

When  we  consider  that  in  Queensbury  there  are  500  houses  which  have 
no  through  ventilation,  414  being  back-to-back  and  the  remainder  being 
single- type  houses,  the  Committee  will  appreciate  +hat  the  original  figure 
of  191  unfit  houses  could  have  been  very  much  higher.  There  is  no  doubt, 
however,  that  with  a  district  like  Queensbury,  which  is  a  hilly  one,  the 
ventilation  in  a  back-to-back  house  can  be  considered  reasonable.  As 
general  standards  improve,  this  opinion  may  have  to  be  modified  and  houses 
now  not  included  may  have  to  be  included  in  future  programmes.  Unless, 
however,  the  Council  decide  that  they  should  embark  on  a  very  extensive 
programme  of  Council  house  building,  our  figure  must  be  kept  down  to  proper 
proportions,  and  at  the  present  time  by  no  means  all  the  back-to-back  and 
single-type  houses  are  in  our  opinion  unfit.  It  would  be  unrealistic, 
impracticable  and,  we  think,  unwise  to  include  them. 

Since  the  original  programme  was  submitted  48  houses  have  been  dealt 
with  in  clearance  areas,  and  37  houses  have  been  dealt  with  individually. 

On  the  whole,  the  first  five  years  programme  was  achieved  remarkably 
well.  It  was  helped,  of  course,  by  the  fact  that  some  of  the  houses  were 
empty  at  the  time  of  representation  and  other  tenants  rehoused  themselves 
privately.  We  are  seriously  worried,  however,  whether  our  proposals  for 
the  remaining  ten  years  of  this  programme  can  be  achieved. 

At  a  meeting  of  the  Council  in  May,  new  proposals  were  agreed  when 
we  hoped  to  deal  with  a  further  96  houses,  66  in  clearance  areas  and  30 
individual  unfit  houses,  during  the  second  five  years,  1961/65.  It  was 
considered  that  this  target  should  be  achieved  and  it  was  proposed  that  20 
houses  should  be  built  for  slum  clearance  each  year.  Already,  one  year 
of  this  programme  has  elapsed  and  meanwhile  we  have  not  been  able  to  bring 
forward  any  houses  for  slum  clearance,  Only  one  tenant  was  rehoused  this  year. 
This  was  a  re-let. 

If  we  are  not  to  fall  far  behind  in  our  programme,  it  is  necessary 
for  the  Council  to  expedite  the  rate  of  building. 

The  Council  will  know  that  I  regard  the  provision  of  houses  as  the 
most  important  social  duty  a  County  District  can  perform,  and  it  is 
disappointing  that  no  new  houses  were  completed  in  1961. 

We  should  not  forget,  of  course,  that  when  new  housing  accommodation 
if  provided  for  the  rehousing  of  persons  in  substandard  accommodation,  the 
housing  provision  made  does  not  result  in  any  further  housing  accommodation 
being  available  immediately  for  the  public.  It  is  merely  the  substitution 
of  a  new  house  for  an  old  one.  Young  people  are  marrying;  children  are 
being  born;  and  if  the  population  in  the  town  is  to  grow,  they,  too,  require 
housing  accommodation  or  they  will  go  elsewhere.  Better  teenage  incomes 
have  led  young  people  to  expect  better  accommodation.  Most  young  people  now 
take  on  married  life  with  both  husband  and  wife  working,  and  marriage  is 
much  more  democratic.  The  husband  is  now  no  longer  the  sole  wage  earner 
and  no  longer,  perhaps,  regarded  as  having  finished  his  work  when  he 
returns  home.  There  is  very  much  more  sharing  of  chores  and  much  more  equal 
partnership  in  marriage. 

The  period  of  comparative  affluence  enjoyed  by  the  young  married 
couple  is  followed  by  a  period  of  comparative  stringency,  when  the  children 
arrive  and  the  wife  is  no  longer  able  to  work.  This  is,  however,  a  period 
of  great  happiness,  and  although  this  family  is  not  so  well  off  as  they 
have  been  because  they  are  spending  their  money  on  children,  less  is  spent 
on  entertainment  and  clothes,  for  the  adult  members,  and  the  main 
requirement  is  satisfactory  housing. 
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Nowadays,  with  family  planning,  child  hearing  is  often  finished  at 
thirty  years  of  age  and  the  husband  and  wife  have  more  than  thirty  years  of 
continued  activity  together,  and  at  the  age  of  forty-five  comes  their  period 
of  greatest  affluence,  when  they  are  best  able  to  buy  a  house  for  themselves. 
It  is  only  at  this  period  that  the  average  working-class  family  can  really 
feel  free  to  afford  to  buy  their  own  house  at  the  present  capital  cost,  and 
during  their  earlier  and  most  important  years  they  need  help  from  the  Council 
in  providing  a  home. 

So  the  housing  needs  of  the  family  alter  very  much  during  family 
life.  At  first,  very  little  accommodation  is  required  when  a  balance  has 
to  be  struck  by  housewives  between  house  and  work.  Very  soon  after,  a  two 
or  three-bedroomed  house  is  usually  necessary,  and  in  later  life,  often  even 
as  young  as  fifty,  a  bungalow  would  meet  most  needs.  Young  people  demand 
houses  not  only  because  of  their  greater  affluence  but  because  with  better 
nutrition  there  is  early  maturation  and  adult  status  and  full  responsibility 
is  attained  at  an  early  age.  It  is  just  not  good  enough  today  to  be  expected 
to  live  with  in-laws |  this  is  not  the  pattern  of  the  remainder  of  this 
century. 

There  is  a  good  deal  to  be  said  for  flats  for  young  people  with  no 
family,  but  much  less  when  the  family  comes  along.  I  believe  that,  in  the 
future,  it  will  be  essential  to  provide  different  types  of  houses  for  the 
different  family  needs,  and  for  much  greater  interchange  of  houses  to  meet 
the  different  family  needs.  The  Council’s  plans  for  the  future  rightly 
includes  the  provision  of  bungalows  for  old  people,  and  there  is  much  to  be 
said  for  the  bungalow  which  can  cater  quite  well  for  the  couple  of  forty-five 
and  upwards. 

It  is  important  that  rent  must  not  form  too  high  a  proportion  of 
the  family’s  expenditure,  and  so  reduce  the  expenditure  on  essentials.  This 
area  has  always  been  an  area  of  comparatively  low  rentals  and  naturally  a 
small  Council  with  a  low  rateable  value  finds  it  difficult  to  provide  houses 
at  present  day  interest  rates.  Although  slum  clearance  is  essential,  it  is 
understandable  that  even  when  houses  are  built,  some  of  them  are  let  to 
people  who  have  been  waiting  for  a  house  for  some  years  and  all  are  not 
immediately  available  for  slum  clearance. 

In  many  respects,  slum  clearance  is  a  misnomer.  In  a  district 
like  Queensbury  and  Shelf,  with  only  1.27  houses  to  the  acre  and  with  a 
generally  high  standard  of  cleanliness,  we  have  no  slums  but  we  have  many 
substandard  houses  which  are  unacceptable  today. 

We  have  heard  recently  that  there  are  two  Englands,  A  North  and  a 
South,  and  high  rents  and  high  capital  costs  and  high  interest  rates  must  act 
as  a  deterrent  to  both  Councils  and  Local  Authorities  in  a  comparatively 
poor  North,  where  the  standard  of  wages  is  not  as  high  and  where  unemployment 
appears  to  be  much  more  likely.  The  housing  needs  of  the  North  which  founded 
the  prosperity  of  the  country  by  the  work  of  so  many  during  the  Industrial 
Revolution,  are  great,  for  old  stone  houses,  which  are  by  no  means  slums 
although  they  may  be  a  hundred  years  old,  do  not  conform  with  the  standard 
demanded  in  this  country.  I  think  there  is  a  good  deal  to  be  said  for 
special  consideration  being  given  to  the  rehousing  of  the  people  of  the 
Industrial  North. 

Perhaps  one  way  to  prevent  the  present  North  to  South  emigration 
is  by  governmental  help  in  the  financing  of  Council  house  building  in  the 
North. 


Young,  active,  and  ambitious  people  will  always  be  attracted  by 
incentives  and  possibly  the  best  incentive  that  local  authorities  and 
government  can  provide  is  cheaper  housing.  It  appears  to  be  reasonably 
certain,  however,  that  houses  built  today  would  be  more  expensive  to  build 
in  a  few  years’  time  and  that  money  spent  on  rehousing  the  people  is  money 
well  spent. 

Despite  no  Council  houses  having  been  erected  this  year,  some 
assistance  to  the  housing  needs  of  the  area  was  given  by  the  erection  of 
39  houses  by  private  enterprise.  Slum  clearance  is  a  most  important  problem 
but  equally  important  is  the  preservation  of  the  older  houses  which  are  worth 
saving  and  I  hope  that  more  landlords  will  seek  to  improve  their  property 

and  to  make  their  tenants  more  comfortable  by  making  necessary  improvements 
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to  the  many  substantially-built  houses  in  the  district.  Fifty-eight 
standard  grants  were  made  and  two  discretionary  grants  during  the  year. 

Although  there  has  been  a  lack  of  progress  in  slum  clearance,  the 
work  of  the  Public  Health  Inspector  has  increased  in  many  other  directions. 
The  work  under  the  Clean  Air  Act  has  already  been  mentioned  but  reference 
should  be  made  to  his  increased  work  in  meat  inspection.  The  output  from 
the  bacon  factory  has  increased  by  12-|^,  and  with  a  single  inspector  the 
work  of  meat  inspection  at  a  factory  of  this  kind  can  be  very  onerous.  Some 
help  has  been  given  by  neighbouring  authorities  to  relieve  Mr.  Shelley 
from  regular  weekend  duty. 

It  is  important  that  the  routine  public  health  work  of  the 
department  is  carried  out  systematically  and  thoroughly  and  undoubtedly 
a  single  inspector  who  lacks  qualified  assistants  finds  it  difficult.  Both 
he  and  I  have  been  fortified  by  the  support  of  the  Council,  and  as  a 
newcomer  I  should  like  to  achnowledge  the  great  help  of  the  Chairman  and 
members  of  the  Health  Committee  on  all  occasions.  I  was  well  aware  of  many 
of  the  difficulties  in  Queensbury  as  I  have,  of  course,  been  responsible 
for  the  personal  health  services  for  a  very  long  time.  I  have,  however, 
found  it  a  considerable  help  to  get  to  know  the  Councillors  individually 
and  have  an  opportunity  of  welding  the  two  aspects  of  public  health 
together. 


Public  health  is  indivisible  and  environmental  and  personal  health 
cannot,  in  my  opinion,  be  separated.  Although  we  deal  with  the  health  of  the 
public  at  large,  the  public  is  composed  of  individuals,  all  of  whom  have  their 
own  personal  problems  which  often  have  to  be  tackled  individually. 

Increasingly,  it  is  acknowledged  that  the  work  of  the  local  health 
authority  and  that  of  the  general  medical  practitioner  must  be  in  step  to 
attain  maximum  value.  It  is  a  pleasure  to  record  the  happy  relations  that 
exist  between  the  Doctors  and  the  health  services  in  this  town.  In  a  small 
town  like  this,  individual  members  of  the  health  service,  midwives, 
district  nurses,  health  visitors  and  public  health  inspectors,  are  all 
known  to  the  family  doctor,  and  when  the  relationship  is  cordial,  the  work 
is  much  easier.  The  Doctors  in  this  town  are  good  colleagues  of  the  Health 
Department, 

In  conclusion,  I  would  like  to  thank  Mr.  Hawkes ,  the  Clerk,  Mr.  Muse, 
the  Housing  Manager,  and  Mr.  Lee  the  Assistant  Clerk,  for  the  help  given 
to  me,  and  to  refer  particularly  to  the  Chief  Public  Eealth  Inspector, 
without  whose  help  my  work  would  not  be  possible. 

I  have  the  honour  to  be,  Mr.  Chairman  and  Gentlemen, 

FRANK  APPLETON 

Medical  Officer  of  Health. 


November,  1962. 
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ANNUAL  REPORT  OF  THE  MEDICAL  OFFICER 


OF  HEALTH 
FOR  THE  YEAR  1961  . 


STATISTICS  AND  SOCIAL  CONDITIONS  OF  THE  AREA* 

AREA  (in  Acres)  . .  2,795 

POPULATION  Census,  1961*  9,268  1961  (Est.)s  9.290 

AVERAGE  NUMBER  OF  PERSONS  PER  ACRE .  3.32 

NUMBER  OF  INHABITED  HOUSES  .  3,558 

NUMBER  OF  INHABITED  HOUSES  PER  ACRE .  1.27 

AVERAGE  NUMBER  OF  PERSONS  PER  HOUSE .  2.61 


RATEABLE  VALUE  .  £75,965. 

PRODUCT  OF  A  PENNY  RATE .  £290. 


A  full  description  of  the  area  was  given  in  the  last  annual  report 
and  is  familiar  to  most  members  of  the  Council.  This  has  not  changed,  and 
it  is  not  proposed  to  repeat  it. 

Although  Queensbury  and  Shelf  were  amalgamated  in  1937,  the  two 
areas  are  different  in  character  and,  even  today,  no  full  community  of 
interest  exists.  I  think  the  principal  reason  why  the  two  areas  are 
not  now  firmly  amalgamated  is  the  difficulty  in  communication,  ior  there 
is  no  direct  bus  service  between  Shelf  village  and  Queensbury.  Queensbury 
village,  situated  as  it  is  on  the  high  eminence  overlooking  Halifax,  has 
unrivalled  views  for  an  industrial  town.  Because  of  its  average  altitude 
of  1,100  feet,  it  is  a  cold  area  but  often  escapes  the  foggy  conditions 
in  the  valleys.  Shelf  is  less  hilly  and  more  residential  in  character. 
Although  Queensbury  is  situated  between  Halifax  and  Bradford,  the 
connection  with  Bradford  is  a  strong  one. 
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EXTRACTS  FROM  VITAL  STATISTICS  FOR  THE  YEAR 


Live  Births 


M. 

F. 

Totals. 

Legitimate 

100 

79 

179 

Illegitimate 

5 

3 

8 

Total 

105 

82 

187 

Live  Birth  Rate:  20. 

1  per  1,000  of  estimated  resident  populat 

Adjusted  Birth  Rate: 

19.3  per  1,000 

of  estimated  resident 

Illegitimate  live  births  per  cent  of 

total 

population. 

live  births:  4.28 

Still  Births  - 

M. 

F. 

Totals. 

Legitimate 

1 

- 

1 

Illegitimate 

— 

— 

— 

Total 

1 

— 

1 

Still  Birth  Rate  per 

1,000  total  (live  and 

still  births)  5*3 

Total  Live  and  Still 

Births  - 

M 

F 

Totals. 

106 

82 

188 

Deaths  - 

M. 

F. 

Totals 

66 

56 

122 

Crude  Death  Rate:  13.1  per  1,000  of  estimated  resident  population 
Adjusted  Death  Rate:  13.8  per  1,000  of  estimated  resident  population. 


Infant  Deaths  - 


M.  F.  Total 


Legitimate  .  3  3  6 

Illegitimate  ......  -  1  1 

Totals  . .  ,  3  4  7 

Infant  Mortality  Rate  per  1,000  live  births  -  total  :  37 • 4 

Infant  Mortality  Rate  per  1,000  live  births  -  legitimate  :  33.5 

Infant  Mortality  Rate  per  1,000  live  births  -  illegitimate  :  125.0 

Noe-Natal  Mortality  Rate  per  1,000  live  births  :  21.4 

(First  four  weeks) 

Early  Neo-Natal  Mortality  Rate  per  1,000  live  births  :  21.4 
(Under  1  week) 

Peri-Natal  Mortality  Rate  per  1,000  total  live  and  still  births 
(Still  births  and  Deaths  under  1  week  combined  ):  26.6 


Maternal  Deaths  (including  abortion) 


Rate  per  1,000 
live  and  still  births. 


Nil. 
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TA3LE  1 


CAUSES  OF  DEATH  OF  QUEENSBURY  AND  SHELF  RESIDENTS  IN  1961 


Causes  of  Death 


Tuberculosis  -  Respiratory 
-do-  -  Other 
Malignant  Neoplasm  -  Stomach 
Malignant  Neoplasm  -  Lung,  Bronchus 
Malignant  Neoplasm  -  Breast 
Malignant  Neoplasm  -  Uterus 
Other  Malignant  &  Lymphatic  Neoplasms 
Diabetes 

Vascular  Lesions  of  Nervous  System 

Coronary  Disease  -  Angina 

Hypertension  with  Heart  Disease 

Other  Heart  Diseases 

Other  Circulatory  Diseases 

Influenza 

Pneumonia 

Bronchitis 

Ulcer  of  Stomach  &  Duodenum 

Gastritis,  Enteritis  and  Diarrhoea 

Nephritis  and  Nephrosis 

Other  defined  and  ill-defined  diseases 

Motor  Vehicle  Accidents 

All  other  accidents 

Suicide 


All  Ages 

M.  F. 

3 


2  1 

3 

1 

1 

4  6 

1  1 

5  9 

11  6 

1  1 

2  8 

2  2 

1 

9  3 

10  3 

2  1 

1  1 

2 

4  8 

3  1 

2 


1 

66  58 


Total. 

3 

3 

3 
1 
1 

10 

2 

14 

17 

2 

10 

4 
1 

12 

13 

3 
2 
2 

12 

4 
2 
1 

122 


Totals 


TABLE  2 


BIRTH  AND  MORTALITY  RATES  FOR  1961  FOR  THE 

WEST  RIDING  ADMINISTRATIVE  COUNTY 

AND  ENGLAND  AND  WALES 


Aggregate 

of 

U.D. ' s 

Aggregate 

of 

R.D. 's 

Adminis¬ 

trative 

County 

England  Queensbuxy 
and  and 

Wa  les  Shelf 

Crude  Birth 

16.7 

18.5 

17.2 

17.4 

20.1 

Adjusted  Birth 

16.9 

18.5 

17.4 

17.4 

19.3 

Crude  Death 

12.8 

10.3 

12.1 

12.0 

13.1 

Adjusted  Death 

13.6 

12.8 

13.4 

12.0 

13.8 

Tuberculosis  - 
Respiratory 

0.06 

0.07 

0.06 

0.07 

0.32 

Other 

0.00 

— 

0.00 

0.01 

— 

All  Forms 

0.06 

0.07 

0.07 

0.07 

0.32 

Cancer 

2.09 

1.71 

1.98 

2.16 

1.94 

Vascular  Lesions  of 
the  Nervous  System 

1.97 

1.49 

1.84 

*!• 

1.51 

Heart  and  Circulatory 
Diseases 

4.79 

3.75 

4.50 

❖ 

3.55 

Respiratory  Diseases 

1.75 

1.35 

1.64 

•5* 

2.80 

Maternal  Mortality 

0.30 

0.23 

0.27 

0.33 

- 

Infant  Mortality 

24.2 

25.7 

24.6 

21.4 

37.4 

Neo-natal  Mortality 

16.0 

17.5 

16.5 

15.5 

21.4 

Stillbirth 

19.7 

21 .4 

20.2 

18.7 

5.3 

♦Figures  not 

available. 

The  Infant  and  Neo-natal  Mortality  Rates  are  per  1,000  live  births. 
The  Maternal  Mortality  and  Stillbirth  Rates  are  per  1,000  live  and  stillbirths 
The  remaining  rates  are  per  1,000  estimated  home  population. 


4. 


VITAL  STATISTICS 


The  estimate  of  the  population  of  Queensbury  and  Shelf  is  the 
raid-year  estimate  of  the  Registrar  General.  His  estimate  is  9 >290  compared 
with  8,900  for  i960.  He  considers,  therefore,  that  the  population 
has  increased  by  390. 

The  crude  birth  rate  for  the  year  is  20.1  per  1,000  of  the 
population.  This  compares  with  the  rate  for  the  previous  year  of  21.0  and 
is  2.7  above  the  rate  for  England  and  Wales.  This  crude  birth  rate  has 
to  be  adjusted  by  a  comparability  factor  of  O.96  to  bring  it  into  line 
with  that  of  the  country  as  a  whole  and  this  gives  us  an  adjusted  birth 
rate  of  19 • 3  This  compares  with  an  adjusted  birth  rate  for  the 
Administrative  County  of  17.4  and  a  birth  rate  for  England  and  Wales  of 
17.4 


There  were  eight  illegitimate  births,  all  live,  representing  4.28 
per  cent  of  the  total  live  births  and  an  illegitimate  birth  rate  of  0.86 
per  1,000  of  the  estimated  population. 

During  the  year,  there  was  one  still  birth.  This  gives  a  rate 
of  5*3  Per  1»000  (live  and  still)  births,  The  County  rate  is  20.2  and  the 
rate  for  England  and  Wales  is  18.7 

The  death  rate  for  the  Urban  District  is  13.1  per  1,000  of  the 
population.  This  is  0.1  above  the  rate  for  last  year.  The  comparability 
factor  for  obtaining  the  adjusted  death  rate  is  1.05  and  using  this  factor 
we  have  an  adjusted  death  rate  of  13.8.  This  compares  with  an  adjusted 
death  rate  of  13.4  for  the  Administrative  County  and  12.0  for  England  and 
Wales . 

The  chief  causes  of  death  this  year  were,  in  order  of  frequency  s- 


1.  Diseases  of  the  Heart  and  Circulation  -  33 

2.  Pneumonia,  Bronchitis,  Influenza  and 

other  respiratory  diseases.  -  26 

3.  Cancer  -  18 

4.  Vascular  Lesions  of  the  Nervous  System  -  14 

Infant  Deaths. 


There  were  seven  infant  deaths  in  the  Urban  District  of  Queensbury 
and  Shelf  during  1961  and  the  infant  death  rate  is  37.4  per  thousand  live 
births.  The  infant  death  rate  of  37.4  compares  with  the  rate  for  the 
Administrative  County  of  24.6  and  for  England  and  Wales  of  21.4. 

Pour  of  the  deaths  occurred  within  the  first  week  of  life  and 
so  were  perinatal.  The  perinatal  deaths  are  the  total  of  deaths  in  the 
first  week  of  life  and  stillbirths  and  are  some  indication  of  hazards  to  the 
foetus  on  the  new  born  baby  during  pregnancy,  labour  and  delivery.  They 
are  often  due  to  intra-uterine  causes.  The  perinatal  mortality  rate  of 
26.6  compares  with  the  rate  of  26.3  for  last  year  and  the  rate  for  the 
Administrative  County  for  1 9 6l  of  34.2 

All  the  four  babies  who  died  in  the  first  week  of  life  were 
born  prematurely.  There  were  no  other  deaths  within  the  first  month  so 
our  neo-natal  death  rate  was  21.4  the  same  as  last  year. 

Particulars  of  one  of  our  infant  deaths  is  given  in  the  section 
on  Tuberculosis.  The  child  died  of  Tuberculous  Meningitis  at  the  age 
of  eight  months.  Another  child  of  eight  months  died  of  suffocation  at  home. 
This  is  another  example  of  the  importance  of  education  in  home  safety. 

A  child  of  five  months  died  of  Pnuemonia. 

Table  3  gives  details  of  the  infant  deaths  and  the  ages  at  which 
they  occurred. 
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CAU5DS  OF  INFANTILE  MORTALITY  IN  QUEENSBURY  AND  SHELF  URBAN  DISTRICT.  1961 


Cause  of  Death 


CO 


CM 

© 

c 

!=> 


Anoxaemia  1 

— 

- 

— 

- 

— 

— 

— 

1 

Atelectosis  - 

1 

- 

- 

- 

- 

- 

- 

1 

Pneumonia  - 

- 

— 

- 

- 

— 

1 

- 

1 

Cerebral  Haemorrhage  1 

— 

- 

- 

- 

- 

- 

- 

1 

Prematurity  - 

1 

- 

- 

- 

— 

— 

- 

1 

Asphyxia  - 

- 

- 

— 

— 

- 

- 

1 

1 

Tuberculous  Meningitis- 

— 

— 

- 

- 

— 

- 

1 

'  1 

Totals  2 

2 

- 

— 

- 

- 

1 

2 

7 
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CO 

ra 
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1 

1 

1 

in 

CM 

iH 

CO 

rH 

CM 

i — 1 

c— 

Premature  Births. 

There  were  twelve  children  born  prematurely  during  the  year  who 
were  lbs  or  under  in  weight  at  birth. 

TABLE  4. 

TABLE  SHOWING  BIRTH  WEIGHTS  OF  PREMATURE  INFANTS . 

Domiciliary  Confinements: 


Birth  Weight. 

Ho  of 

No  of 

Infants  who  survived. 

lbs. 

ozs. 

Infants 

24  hours 

1  - 

7  days  1  ! 

month. 

5 

8 

1 

1 

1 

1 

5 

4 

1 

1 

1 

1 

5 

2 

1 

— 

— 

— 

4 

10 

1 

1 

1 

1 

Totals 

4 

3 

3 

3 

Institutional  Confinements 

Birth  ' 

Weight. 

No  of 

No 

of  Infants  who  survived 

lbs. 

ozs. 

Infants 

24  hours 

1  - 

7  days  1 

month 

5 

8 

2 

2 

2 

2 

5 

6 

1 

1 

1 

1 

4 

8 

1 

1 

1 

1 

3 

12 

1 

- 

— 

— 

3 

8 

2 

2 

1 

1 

2 

6 

1 

1 

— 

Total 

8 

7 

5 

5 

There  were  no  Maternal  deaths  in  Queensbury  and  Shelf  during  the  year 
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TABL5  5.  BRIGH0US5  A1CBULANCB  STATION 


General  Provision  of  Health  Services  for 


the  Area. 


Laboratory  Facilities. 

The  Public  Health  Laboratory,  Bradford  continued  to  receive  clinical 
material  and  milk  samples  for  bacteriological  examination,  while  chemical 
analysis  was  carried  out  by  Messrs.  Lea  and  Mallinder,  Public  Analysts, 
Halifax. 

Divisional  Ambulance  Service. 

I  append  hereto  particulars  of  the  cases  transported  during  the 
year.  The  figures  are  given  monthly,  and  the  total  for  last  year  is  appended 
in  brackets  after  the  total  in  each  line.  This  table  applies  to  the  whole 
Division.  It  has  not  been  possible  to  split  the  Divisional  figures  to  give 
the  figures  for  Queensbury  and  Shelf  alone. 

It  will  be  seen  that  this  year  again  more  out-patients  were 
transported  by  ambulance.  As  the  number  of  old  people  in  the  population 
increases,  this,  I  suppose,  is  inevitable  but  I  think  there  is  a  tendency 
for  people  well  able  to  use  public  transport  to  utilise  the  ambulance 
service.  There  was  an  increase  in  admissions  but  the  number  of  people 
needing  an  ambulance  for  discharge  was  reduced.  The  number  of  accidents 
transported  by  ambulance  again  increased  and  spotlights  once  more  the 
necessity  for  great  care  at  home,  in  the  factory  and  on  the  roads. 

Nursing  in  the  Home. 

The  Home  Nurse  made  2,1 63  visits  to  123  cases  during  the  year. 

Full  collaboration  has  been  maintained  with  the  hospital  service 
and  with  the  General  Medical  Practitioners  under  whose  direction  the 
District  Nurse  works.  The  demands  on  the  District  Nurse  this  year  have 
been  less.  This  is  surprising.  I  know  that  the  Doctors  have  been  anxious 
to  save  the  Nurse  unnecessary  work  but  we  would  have  expected  the  demand  to 
continue  to  increase,  particularly  with  the  old  people. 

Home  Helps. 

There  were  53  cases  in  Queensbury  and  Shelf  being  provided  with  a 
Home  Help  at  the  beginning  of  19^1  and  44  new  cases  were  attended  during  the 
year.  At  the  end  of  the  year,  61  cases  were  still  being  attended. 

Of  the  96  cases  attended  during  the  year,  68  were  provided  for  the 
care  of  old  people,  12  were  provided  during  the  illness  of  the  housewife, 
and  16  undertook  domestic  duties  on  behalf  of  maternity  cases.  In  all  the 
maternity  cases  a  Home  Help  was  provided  for  fourteen  days. 

During  1961  ,  there  were  19  women  working  as  Home  Helps  in 
Queensbury  and  Shelf,  and  altogether  they  worked  17,242  hours.  There  has  not 
been  a  great  difficulty  in  the  recruitment  of  suitable  women  in  the 
Queensbury  part  of  the  area  but  this  does  not  apply  to  Shelf ,  where  there 
are  practically  no  applicants  for  this  type  of  employment.  As  we  have 
no  bus  service  which  directly  connects  with  the  centre  of  Shelf,  it  is 
extremely  difficult  to  persuade  Queensbury  Home  Helps  to  attend  cases  in 
Shelf,  for,  usually,  they  have  to  journey  on  two  buses  and  are  not  paid 
for  travelling  time.  This  difficulty  is,  of  course,  part  of  the  difficulty 
of  the  whole  Urban  District  and  does  result  in  Queensbury  and  Shelf  being 
regarded  very  largely  as  two  separate  entities.  It  is  easier  for  people 
to  travel  from  Shelf  to  Hipperholme  than  to  Queensbury,  and  for  Queensbury 
people  to  travel  to  Brighouse  than  to  Shelf. 

Sixty-eight  Home  Helps  were  provided  for  the  care  of  old  people  , 
and,  altogether  16,419  hours  were  spent  in  this  very  important  work. 

The  increase  in  the  demand  for  Home  Helps  this  year  occurred  when 
we  were  unable  fully  to  supply  the  demand  in  the  rest  of  the  Division,  and 
the  work  of  providing  an  adequate  Home  Help  Service  continues  to  be  a  very 
difficult  one  in  the  Shelf  area. 
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When  there  is  a  recession  in  the  textile  trade,  we  have  an 
increased  number  of  applicants  for  posts  as  Home  Helps  hut  at  this  very 
time  women  who  normally  work  in  the  mill  are  able  themselves  to  help  their 
elderly  relatives  in  a  voluntary  capacity,  so  that  at  a  period  of 
decreased  demand,  we  have  an  increased  supply.  We  can  be  glad  that 
Queensbury  and  Shelf  has  enjoyed  a  period  of  prosperity  but  it  does  make 
for  competition  for  the  service  of  suitable  women  and  makes  the  Home  Help 
Service  particularly  difficult  to  administer. 

On  the  whole,  we  like  to  keep  a  continuity  of  service  with  the 
Home  Help  so  that  the  old  person  enjoys  the  services  of  the  same  Home 
Help  for  a  long  period.  This  helps  considerably  for  they  get  to  know  one 
another  and  to  trust  one  another.  Old  people  can  be  very  forgetful  and 
can  sometimes  think  that  the  Home  Help  is  responsible  for  a  petty  larceny 
when  the  article  in  question  has  only  been  misplaced.  The  Home  Helps  get 
very  fond  of  the  old  people  that  they  help  and  often  put  in  extra  hours 
in  a  voluntary  capacity.  Hot  only  do  they  help  with  the  cleaning  of  the 
home  but  they  also  provide  a  means  of  communication  so  necessary  to  the  old. 


Chiropody  Service. 

The  Chiropody  Service  is  now  well  established.  It  was  started 
in  March,  I960,  and  has  continued  ever  since.  The  Service  is  held  weekly 
at  Queensbury  and  fortnightly  at  Shelf. 

Gradually,  the  Service  is  becoming  more  popular  and  more  used,  and, 
proportionately,  in  1962,  the  Service  has  increased  by  50$  on  the  previous 
year.  It  is  noteworthy  that  although  the  clinic  premises  are  so  very  much 
more  satisfactory  in  Queensbury,  the  demand  in  Shelf  is  higher.  This  may 
be  because  more  people  are  having  private  chiropodists  at  Queensbury,  Io 
is  also  to  some  extent  true  that  there  are  more  younger  people  in 
Queensbury,  proportionately,  in  the  population  than  there  are  in  Shelf. 

This  Service  is  available  to  all  persons  of  pensionable  age,  and 
is  also  extended  to  expectant  mothers  and  to  the  physically  handicapped, 
who,  because  of  their  physical  disability,  are  unable  to  attend  to  their 
own  feet.  The  demand  among  expectant  mothers  is  negligible.  As  a  rule, 
this  age  of  person  only  requires  nail  cutting  and  unless  the  woman  is 
widowed,  or  separated,  and  cannot  get  down  to  her  own  feet  and  has  no 
relative  to  help  her,  there  is  usually  no  necessity  for  expectant  mothers 
to  have  chiropody,  unless  they  are  also  physically  handicapped.  Although 
the  number  of  physically  handicapped  people  requiring  chiropody  treatment  is 
small,  it  is  a  very  useful  service  for  them. 

Patients  attend  at  bi-monthly  intervals.  At  their  first 
appointment  they  may  well  require  more  time  but,  generally  speaking,  it 
has  been  found  that  nine  patients  per  session  can  be  attended  to  as  very 
much  of  the  Service  is  one  of  nail  paring.  Patients  in  urgent  need  of 
chiropody  treatment  may  require  treatment  oftener,  and  this  has  been 
arranged  when  it  is  essential.  Domiciliary  treatment  represents  12  >o 
of  the  patients  requiring  treatment. 


Altogether,  1 89  patients  received  887  treatments. 


Males  only  form  20$  of  pensioners  receiving  chiropody  treatment. 
The  feet  of  the  men  who  do  come  forward,  however,  are  usually  much  worse 
than  those  of  the  women.  On  the  whole,  too,  the  men's  feet  are  not  so 
clean  or  well  cared  for  as  the  womens's.  It  is  surprising  how  a  man 
with  over-grown  and  horny  toe  nails  is  often  mainly  concerned  with  the 
effect  on  his  socks  rather  than  on  his  physical  discomfort. 


Other  factors  contributing  to  the  higher  percentage  of  women  coming 
forward  for  chiropody  treatment  are  that  the  treatment  is  open  to  women 
over  the  age  of  sixty  and  there  are  many  more  old  women  than  old  men. 


We  have  difficulty  with  attendances,  particularly  in  the  winter. 
Although  everybody  is  given  an  appointment  card,  old  people  often  forge 
when  their  next  appointment  is  due  and  they  sometimes  turn  up  on  e  wron0 
day,  but  on  the  whole,  our  difficulties  are  now  not  so  great. 
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Mr.  Marshall,  who  had  done  excellent  service,  left  us  to  take  up 
an  appointment  in  the  South  of  England  in  February.  7/e  were  fortunate 
in  obtaining  the  services  of  Hr.  Crabtree,  who  has  taken  over  successfully. 

Health  Education. 

A  most  important  aspect  of  our  work  is  that  of  health  education. 

The  public  receive  a  great  deal  of  health  education  from  the  mass  media. 

There  is  also  considerable  negative  health  education,  particularly,  perhaps, 
in  relation  to  Cancer  of  the  Lung  and  cigarette  smoking.  It  is  rare  indeed 
that  plays  on  television  do  not  depict  at  least  one  member  of  the  cast 
smoking  a  cigarette.  It  is  particularly  unfortunate  that  this  is  associated 
so  often  with  a  romantic  situation. 

General  Medical  Practitioners  and  all  our  nursing  staff  constantly 
educate  the  public  in  good  health  and  the  Health  Visitors  spend  a  great 
deal  of  time  in  advising  the  young  mothers  on  feeding.  Children  in  schools 
have  a  well-balanced  meal  the  the  teachers  in  this  town  help  a  great  deal, 
directly  and  indirectly,  in  teaching  the  children  the  ways  of  good  health. 

Nowadays,  is  a  serious  epidemic  takes  place  of  a  disease  for  which 
there  is  some  form  of  immunisation,  immediately  the  public  come  forward 
in  large  numbers  for  this  immunisation.  This  has  been  well  illustrated 
by  the  pressure  for  vaccination  against  Smallpox  and  against  Poliomeylitis , 
when  epidemics  have  arisen.  Fortunately,  the  public  have  now  accepted 
that  the  immunisation  of  their  children  against  Diphtheria,  7/hooping  Cough 
and  Tetanus  is  one  of  the  necessary  procedures  of  infancy. 

It  is  also  accepted  that  clean  food  is  a  necessity  and  your  Public 
Health  Inspector  and  the  Clean  Food  Act  have  helped  this  district  to  become 
aware  of  the  importance  of '  the  Food  Inspector.  V/e  have  still  two  very 
black  spots.  One  of  these  is  smoking  as  a  caude  of  Lung  Cancer  and  the  other, 
accidents  in  the  home.  The  Queensbury  Council  decided  to  form  a  Committee 
for  propaganda  against  home  accidents  and  the  Chairman  of  the  Health 
Committee  was  appointed  as  its  first  Chairman,  with  Hr.  Shelley,  your 
Public  Health  Inspector,  as  its  Secretary.  In  the  summer  a  Home  Safety 
Exhibition  was  held  and  was  well  attended,  serving  as  another  example 
of  happy  co-operation  between  the  County  Council  and  the  Local  Authority. 

In  connection  with  the  Exhibition,  a  children's  poster  competition 
was  held,  and  a  children's  'Quiz'  competition.  We  hope  and  believe  that 
some  of  the  knowledge  acquired  by  these  children  will  be  remembered  when 
they  reach  adult  years.  As  the  commoner  infectious  diseases  are 
conquered,  the  importance  of  home  accidents  increases  proportionately. 

So,  too,  does  the  importance  of  Cancer  as  more  people  reach  old  age. 
Unfortunately,  there  is  some  public  resistance  to  propaganda  against  both 
these  dangers.  People  who  are  addicted  to  cigarette  smoking  positively 
avoid  posters  and  propaganda  which  establish  its  connection  with  Lung  Cancer, 
and  there  is  some  reluctance  for  people  to  admit  that  the  home  is  as 
dangerous  a  place  as  the  roads.  All  Cancer  education  is  important  for 
nowadays  most  forms  of  Cancer  can  be  alleviated  and,  indeed,  cured,  if 
the  attack  is  sufficiently  early.  The  reluctance  to  seek  early  medical 
advice  when  Cancer  is  feared,  and  to  nurse  ones  symptoms  and  fears  must 
be  overcome. 

In  addition  to  the  Home  Safety  Exhibition,  Christmas  posters  were 
put  up  on  Home  Safety  and  an  illuminated  sign  installed  outside  the 
Victoria  Hall  with  a  home  safety  message.  A  great  deal  of  propaganda 
was  done  on  clean  air,  and  the  success  of  this  may  be  measured  by  the 
lack  of  objections  to  our  first  smoke  control  area. 

Visits  have  been  made  to  schools  and  parent— teacher  associations 
in  an  endeavour  to  spread  health  education.  7/e  have  not  undertaken  sex 
education.  V/e  hear  a  good  deal  about  the  increase  in  illegitimacy  and 
in  Venereal  Disease  and  it  would  appear  that  some  sex  education  is  very 
necessary.  It  is  not  my  opinion  that  this  can  be  done  preferably  at 
school.  The  place  for  this  is  in  the  home.  This  is  an  age  of  frankness, 
an  age  when  youth  is  allowed  license  as  well  as  liberty,  and  when  lurid 
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paperbacks ,  announce  the  pleasures  of  sexual  exercise  with  exaggeration, 
and  vicarious  stimulation  ,  and  when  newspapers  dot  more  i’s  and  cross 
more  t's,  and  when  to  many  amateur  psychologists  continence  is  the  only 
dirty  word. 

I  am  impressed  hy  the  essential  decency  of  most  of  our  young  people. 
They  should  he  told  hiological  facts  kindly  and  clearly  hy  their  parents. 
If  they  are  not,  they  can  he  expected  to  experiment  in  an  effort  to  learn 
hy  their  own  experience.  Questions  should  not  he  avoided  hut  dealt  with 
as  they  arise. 
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Clinics  and  Treatment  Centres. 


The  Table  of  Clinics  and  Treatment  Centres  is  appended  in  Table  6. 

We  have  no  purpose-built  clinics  in  either  Queensbury  or  Shelf 
but  the  Queesbury  clinic  was  adapted  by  the  County  Council  from  the  old 
billiard  room  at  the  Victoria  Hall  and  serves  as  an  example  of  co-operation 
between  the  County  and  the  District  Councils.  This  clinic  is  well  used  and 
presents  excellent  accommodation. 

The  clinic  at  Shelf  is  held  in  the  Church  Hall,  which  is 
centrally  situated  in  Shelf  village.  Unfortunately,  the  population  of 
Shelf  would  not  justify  a  purpose-built  premises.  There  is  no  building 
suitable  for  adaptation. 

Consultant  clinics  are  held  at  Brighouse  at  the  central  School 
Clinic.  This  is  a  converted  house  which  is  reasonably  satisfactory  but 
plans  are  in  hand  for  the  building  of  a  new  purpose-built  central  clinic 
during  the  year  1963/4. 

HOSPITALS . 

Infectious  Diseases 

Cases  of  infectious  diseases  were  admitted  to  the  Uorthowram  Hall 
Hospital  and  the  Leeds  Road  Isolation  Hospital. 

Tuberculosis. 

There  is  now  no  delay  in  the  admission  of  cases  of  Tuberculosis 
to  hospital  and  modern  drug  treatment  and  an  improvement  in  preventive 
measures  are  making  steady  inroads  on  the  disease. 

The  Hospital  at  Uorthowram  is  an  example  of  the  success  of. 
preventive  medicine.  Until  1948,  we  had  an  infectious  diseases  hospital 
also  at  Brighouse.  With  the  lessening  of  the  incidence  of  infectious, 
disease  due  to  several  factors,  among  which  immunisation  must  be  mentioned 
specifically,  the  Uorthowram  Hall  Hospital  was  able  to  take  all  the  cases 
of  infectious  disease  from  this  hospital  and  it  was  soon  possible  to  open 
wards  for  Tuberculosis.  With  the  decreased  severity  and  incidence  of 
Tuberculosis,  due  to  modern  methods,  it  has  now  been  possible  for  wards 
to  be  opened  for  the  other  chest  diseases.  Bronchitis,  which  is  known  as 
'the  English  Disease,'  is  still  very  prevalent  in  this  area.  We  are 
hopeful  that  the  incidence  of  this  disease,  too,  will  be  cut  down  when 
our  clean  air  programme  reaches  full  implementation. 

We  must  not,  however,  be  too  complacent,  for  Tuberculosis  is 
still  present  in  the  community  and  of  recent  years  new  cases  of  Tuberculosis 
in  older  men  have  been  a  country-wide  feature.  These  cases  are  often  due 
to  the  break-down  of  an  old  infection  when  the  body  resistance  is  lower, 
and  the  mass  radiography  service  has  been  helpful  in  picking  out  new  cases. 

With  B.C.G.  vaccination  and  greater  contact  tracing,  we  shall 
conquer  this  disease.  In  the  meantime,  it  is  essential  that  a  sufficient 
number  of  beds  are  ready  for  its  treatment.  It  is  not  so. very. long  ago  that 
there  was  an  extensive  waiting  list  for  this  disease.  This  waiting  list 
not  only  meant  the  patients  were  not  having  specialist  sanatorium  treatment 
but  that  active  cases  were  remaining  in  the  community  as  a  source  of 
infection. 

Maternity. 

In  this  area,  there  is  no  difficulty  in  obtaining  hospital 
accommodation  for  maternity  cases,  when  it  is  required.  Indeed,  some  oi 
our  cases  go  to  hospital  when  they  could  quite. well  be  delivered  at  home. 
There  is  much  to  be  said  for  every  mother  who  is  having  her  first  baoy 
be  admitted  to  hospital  and,  of  course,  no-one  would  dispute  the  necessity 
of  hospital  accommodation  for  any  case  which  may  present  abnormalities, 
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"but  delivery  at  home  does,  I  am  sure,  help  in  preventing  behaviour  problems 
in  older  children  when  there  is  no  need  for  hospital  delivery.  Our  cases  go 
principally  to  the  Halifax  General  Hospital,  and  the  St,  Luke’s  Hospital 
in  Bradford,  From  the  Bradford  Hospital,  mothers  and  babies  are  being 
discharged  early  so  that  Miss  Jenkinson  and  Miss  Duckworth,  the  District 
Midwives,  do  a  great  deal  more  work  than  is  shown  by  the  figures  of  the 
mothers  delivered  at  home, 

MATERNITY  AND  CHILD  WELFARE. 

Health  Visiting. 

Since  the  formation  of  the  Divisional  Health  Service,  the  Health 
Visitors  have  had  an  increasing  field  of  service.  With  the  National 
Health  Service  Act  they  became  responsible  for  helping  and  advising  every 
member  of  the  family.  The  number  of  old  people  in  the  community  has  increased 
and  is  increasing,  and  the  number  who  require  help  will  grow  in  proportion. 

The  Midwife  and  Home  Nurse  have  definite  clinical  duties  to  perform, 
duties  which  can  be  reasonably  well  assessed  in  the  basis  of  time,  but  the 
Health  Visitor’s  work  is,  of  course,  primarily  educational  in  nature  and  to 
obtain  its  full  value  the  time  spent  on  individual  cases  varies  tremendously. 
Mothers  who  regularly  attend  the  clinic  and  perhaps  have  experience  with 
other  children,  and  whose  child  makes  uninterrupted  progress,  need  very  much 
less  advice  than  the  mother  who  has  had  no  previous  children,  who  cannot 
or  will  not  attend  the  Child  Welfare  Centre  regularly,  or  has  a  baby  who 
takes  his  feed  with  difficulty  or  does  not  make  the  progress  which  is 
expected. 


The  old  person  who  is  surrounded  with  loving  relatives  or  who 
has  graciously  accepted  old  age  and  performs  the  household  tasks  which  are 
within  her  capacity,  using  the  services  of  Home  Helps,  friends  or  neighbours 
to  supplement  these,  and  has  adapted  herself  to  her  environment  and  her 
capabilities  within  that  environment,  takes  up  very  much  less  of  the 
Health  Visitor’s  time  than  the  old  person  who  has  not  yet  accepted  the 
decrease  in  vigour,  the  reduction  in  physical  reserve,  or  the  loss  of 
concentration,  and  perhaps  memory,  which  often  accompanies  old  age.  The  old 
person  who  worries,  who  never  believes  that  anyone  else  can  do  things  quite 
so  well  as  herself,  and  is,  to  some  degree,  unreconciled  to  growing  old 
gracefully,  takes  up  much  more  of  the  Health  Visitor’s  time.  Time  is 
often  no  object  to  the  old,  and  work  among  the  old  and  with  the  young 
mother  cannot  be  rushed. 

We  are  told  that  we  live  in  a  Welfare  State,  which  surely  means  that 
the  State  has  now  accepted  responsibility  for  its  weaker  members,  and  of  all 
the  services  offered  by  the  State  through  its  Local  Authorities,  the  Health 
Visiting  Service  is  the  one  that  particularly  helps  those  less  capable  of 
helping  themselves.  In  this,  the  Health  Visitors  are  helped  to  a  large 
extent  by  the  Home  Nursing  and  Home  Help  Services. 

The  co-operation  of  the  Health  Visitors  with  the  other  members 
of  the  public  health  team  is  excellent,  and  the  Eome  Nurses  and  Midwives 
regularly  consult  the  Health  Visitors  about  their  difficulties.  The 
Health  Visitor  also  forms  a  link  with  the  schools  through  her  work  as  a 
school  nurse. 

Perhaps  the  most  important  work  for  the  Health  Visitor  of  the  future 
-  work  which  is  only  just  beginning  -  is  her  work  with  the  General  Medical 
Practitioners. 

Mrs.  Link  came  to  us  in  1952*  When  she  came,  she  was  already 
experienced  in  social  medicine,  having  worked  for  a  long  time  as  a  midwife* 

We  are  glad  to  have  this  long  continuity  of  service  for  it  is  only  when  a 
Health  Visitor  becomes  really  well— known  in  the  district  that  her  most 
valuable  work  can  be  done.  Many  of  the  children  who  have  a  difficult 
home  background  are  known  by  us  as  well  we  they  are  known  by  their  own 
Doctor,  and  in  some  instances  we  can  furnish  useful  information.  We 
must  acknowledge  that  the  Doctors,  too,  are  able  to  give  us  a  great  deal 
of  help.  As  a  specialist  in  social  conditions,  Mrs.  Link  is  frequently 
consulted  by  the  Doctors  on  difficult  cases,  and,  working  together,  a  great 
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deal  can  l>e  done. 


Miss  Walker  has  been  responsible  for  the  Shelf  area  along 
with  an  area  in  the  north  of  Brighouse.  Previously,  she  has  worked  as  a 
District  Nurse  in  Queenshury,  so  that  her  service  goes  hack  even  further. 

The  Health  Visitor’s  work  with  the  young  mother  is  now 
supplemented  by  a  large  amount  of  reading  matter,  which  is  available  in 
various  women’s  journals  and  even  daily  newspapers.  Much  of  this  is 
excellent,  but  there  is  so  much  of  it  that  it  tends  to  become  confusing 
by  the  very  multiplicity  of  advice.  Hospitals  and  the  medical  and 
nursing  professions  are  sometimes  criticised  because  they  do  not  tell 
the  patient  enough,  and  it  is  not  always  realised  quite  how  much  basic 
knowledge  is  needed  for  a  full  assessment  of  a  case  to  be  made.  The  Health 
Visitor  always  tries  to  give  the  mother  as  much  information  as  she  reasonably 
can  about  anything  on  which  she  is  asked,  and  now  she  finds  a  great  deal 
of  her  time  is  spent  in  allaying  fears  aroused  by  too  much  reading.  Too 
much  information,  some  of  it  apparently  conflicting,  coming  from  all  sorts 
of  angles,  can  be  extremely  confusing  without  a  basic  training  on  which  to 
found  it.  This  particularly  applies  to  a  mother  with  her  first  baby. 

For  some  time,  stress  has  been  laid  on  selective  visiting 
and  there  is  no  doubt  that  certain  families  require  more  of  the  Health 
Visitor's  time  than  others.  A  good  careful  mother  will  probably  bring  up 
her  family  satisfactorily  without  very  much  advice,  although  she  may  have 
many  anxious  moments  in  doing  so,  whereas  a  shiftless,  neglectful, 
haphazard  mother  requires  constant  reminders  and  continual  help.  Ve  have 
been  careful,  however,  not  to  forego  routine  visits  to  the  young  baby 
and  his  mother  in  favour  of  devoting  all  our  time  to  visiting  difficult 
families.  On  some  visits  there  is  very  little  the  Health  Visitor  needs  to 
tell  the  mother,  but  the  presence  of  a  sensible,  well— trained  woman  who 
has  a  wide  experience  in  the  care  of  children,  provides  a  solid  prop  on 
which  to  lean,  and  the  help  she  gives  in  these  cases  is  incalculable. 

It  is  surprising  how  much  the  mother  who  appears  to  need  no  advice  appreciate 
and  relies  on  the  help  the  Health  Visitor  gives  her. 

The  number  of  visits  made  by  the  two  Health  Visitors  in 
the  Queensbury  and  Shelf  area  is  given  below  s- 

Ho.  of  Visits. 


Expectant  Mothers  8 

Children  under  1  year  189 

Subsequent  visits  to  children 

under  1  year  925 

Children  between  1  and  5  years  957 

Other  cases  (old  people,  problem 

families  etc.)  1026 

Total;  3105. 


Problem  Families. 

One  part  of  the  Health  Visitor's  work  which  is  particularly 
unrewarding  is  that  of  dealing  with  the  so-called  Problem  Family.  There 
are  not  many  well  established  Problem  Families  in  Queensbury  ana  Shelf, 
but  there  are  several  which  are  on  the  fringe  and  might  be ^designated  as 
potential  or  incipent  problem  families.  It  is  with  these  families  that 
the  Health  Visitors  can  hope  to  make  an  some  impression. 


The  amount  of  help  given  to  these  families,  is,  of  course, 
quite  out  of  proportion  with  their  number,  but  not,  I  think,  out  of 
proportion  with  their  importance.  Many  of  them  are  large  families  an  a 
of  them  provide  that  negative  education  of  children  which  is  best  ca  cu  a 
to  produce  problem  families  of  the  next  generation. 
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In  addition  to  spending  a  great  deal  of  time  with  the  mothers, 
the  Health  Visitors  spend  considerable  time  with  the  children,  and 
especially  the  female  children.  These  girls  are  at  a  great  disadvantage. 
They  are  brought  up  in  an  atmosphere  of  muddle,  dirt,  debt,  delay  and 
general  dishevelment .  Prom  their  earliest  days  they  are  trained  in 
procrastination.  A  job  which  needs  doing  can  quite  well  be  done  the 
next  day.  Their  feeding  is  inadequate  and  in  consequence  they  often 
suffer  from  minor  ill-health  and  never  attain  the  positive  health  of  a 
healthy  child.  Prom  a  very  early  age  they  regard  anyone  in  an  official 
capacity  as  part  of  the  "authorities”  who  are  to  be  avoided  whenever 
possible,  and  evaded  when  they  cannot  be  avoided.  They  often  do  not 
even  have  the  opportunity  of  entering  a  good  home  and  observing  how  a 
well  run  home  should  be  managed.  Cookery  and  domestic  science  as 
taught  in  the  schools  seem  to  make  very  little  impression,  as,  of  course, 
they  see  in  their  own  homes  neither  the  materials  used  in  the  preparation 
of  such  food,  nor  the  vehicles  employed.  Such  items  as  flour  and  cooking 
fat,  apart  from  frying  fat,  form  no  part  of  the  household  necessities 
and  they  rarely  have  a  day’s  supply  of  food.  The  storage  capacity  is 
often  limited,  but  even  when  there  are  adequate  larders  they  tend  to  be 
used  for  other  things. 

Worn  out  clothes  and  discarded  toys  are  not  thrown  away,  not  because 
they  are  wanted  for  some  remote  contingency,  but  because  the  initiative 
for  disposal  is  lacking.  Most  of  them  have  no  sheets  on  the  beds  and  are 
brought  up  to  lie  between  soiled  blankets.  Chamber  pots  are  not  emptied 
until  they  have  overflowed,  and  meals  are  never  planned  beforehand.  Even 
the  Sunday  dinner,  which  is  still  a  big  event  in  many  households,  is 
not  thought  out  beforehand,  and  on  weekdays  a  meal  of  fish  and  chips 
from  the  shop  is  the  biggest  individual  contribution.  It  is  unfortunate 
that  all  children  cannot  have  school  dinners  and  that  a  means  test  exists 
for  members  of  these  problem  families.  The  income  of  many  of  the  families 
is  too  high  to  allow  free  meals,  but  they  cannot  manage,  certainly  at 
the  end  of  the  week,  to  provide  the  necessarj'-  money  to  pay  for  the 
school  dinner. 

Largely  ostracized  at  the  instruction  of  good  parents  by  other 
members  of  the  child  community,  most  of  these  girls  would  later  on  form 
problem  families  of  their  own,  and  it  is  very  important  that  someone 
should  take  a  regular  interest  in  them  and  pursue  a  steady  policy  of 
positive  education.  There  is  no  more  important  work  undertaken  by  the 
Health  Visitor.  It  is  something  of  an  achievement  to  be  welcomed  into  these 
homes,  especially  when  at  every  visit  some  suggestion  in  the  nature  of  a 
reprimand  is  made.  The  Health  Visitor  has  to  combat  her  own  discouragement 
at  the  lack  of  progress  and  has  to  remember  that  her  work  is  not  only  with 
the  present  family  but  with  the  prevention  of  future  problem  families. 

The  children  of  these  families  are  themselves  potential  parents, 
and  indeed,  they  often  start  their  parenthood  at  an  earlier  age  than 
their  fellows,  and  if  we  can  only  teach  the  female  children  a  reasonable 
standard  of  behaviour  we  shall  be  doing  much  to  eliminate  the  problem 
family  of  the  future. 

It  will  be  seen  that  I  have  stressed  the  female  children,  as  in 
these  families  it  is  the  females  that  are  particularly  important.  Even 
with  the  help,  advice  and  support  of  a  good  husband  it  is  very  difficult 
for  a  badly  brought  up  girl  to  maintain  a  decent  standard,  and  sometimes 
the  husband  has  to  do  practically  all  the  shopping  in  order  to  make 
certain  that  the  money  is  spent  profitably.  Never  do  we  feel  so  strongly 
that  the  mother  is  the  centre  and  backbone  of  the  home  as  we  do  in  tiiese 
cases. 

Ante-Natal  Clinics. 

Two  ante— natal  clinics  were  held  at  Queensbury  and  two  at  Shelf 
each  month.  Of  the  85  patients  attending  during  the  year,  72  were  new 
cases.  Altogether  547  attendances  were  made  at  the  two  Clinics. 

There  were  188  total  births  during  the  year,  so  that  approximately 
45$  of  expectant  mothers  attended  our  ante— natal  clinics,  and  all  the 
others  received  ante— natal  care  either  from  their  own  Doctor  or  from  the 
Hospital.  Seventy-six  patients  were  delivered  at  home,  the  remaining 
112  being  delivered  in  hospital. 


No  special  post-natal  clinics  are  held  as  the  patients  post-natally 
return  to  the  hospital  where  the  confinement  took  place,  or  to  their 
own  Doctors,  for  a  post-natal  examination  hut  when  this  has  not  been 
arranged,  patients  have  a  post-natal  examination  at  the  ante-natal  clinic. 
Only  two  patients  attended  for  post-natal  examination  this  year. 

Relaxation  Clinics. 


Special  relaxation  clinics  continued  to  he  held  for  expectant 
mothers.  These  classes  are  particularly  valuable  in  first  deliveries  and 
we  often  have  difficulty  in  persuading  mothers  who  have  had  children 
before  to  attend  because  of  the  difficulty  in  arranging  for  the  care  of 
the  children.  As  most  first  babies  are  born  in  hospital,  the  numbers 
attending  these  classes  are  relatively  few  but  we  have  had  excellent 
reports  from  the  hospital  of  the  results.  Thirty— one  women  attended  and 
made  144  attendances. 

Domiciliary  Midwifery. 

Miss  Jenkinson  and  Miss  Duckworth  have  continued  to  be  responsible 
for  domiciliary  midwifery.  Miss  Jenkinson  working  in  the  Queensbury  area 
and  Miss  Duckworth  in  Shelf.  The  work  done  by  the  Midwives  is  set  out 
in  Table  7»  below  s- 

TABLE  7»  ~  Work  done  by  Midwives  during  1961. 


Labours  conducted  % 


(a)  As  Midwives  76 

(t>)  As  Maternity  Nurses  Nil. 

(c)  Total  76 

Ante-natal  visits  364 

Post-natal  visits  1473 


Infant  Welfare  Centres. 

Table  8.  below  gives  the  attendances  at  the  respective  Infant 
Welfare  Centres  in  1961.  s- 

TABLE  8.  -  Attendances  at  Infant  Welfare  Centres  in  1961. 


Infant  Welfare 

Number  of 

Number  of  Children 

Total  number  of 

Centre. 

Children 

who  first  attended 

attendances  made 

who 

during  the  year  and 

during  the 

year 

attended 

who  on  the  date  of 

Under  1 

Over  1 

during 

their  first  atten- 

year  of 

year  of 

Year. 

dance  were  under  one 
year  of  age. 

age 

age. 

Queensbury 

224(256) 

111(107) 

1679(1491) 

561(489) 

Shelf 

136(61 ) 

55(43) 

1041 (1067) 

326(331) 

(The  figures  for  the  previous  year  are  given  in  brackets). 
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MENTAL  HEALTH. 


In  November,  I960,  the  Mental  Health  Act  came  into  operation. 

This  means  that  we  shall  have,  eventually,  "big  changes  in  the  administration 
of  mental  health.  This  Act  was  important,  not  only  for  the  legislation 
it  contained,  hut  for  the  fact  that  Parliament  and  the  country  had  begun 
to  realise  at  last  the  great  importance  to  the  health  of  the  community  of 
the  mental  well-being  of  its  members. 

When  a  new  Act  of  what  we  hope  will  be  far-reaching  importance 
is  passed,  its  implementation  often  has  to  be  a  gradual  process.  The  County 
Council  were  anxious  that  their  Mental  Health  Service  should  be  placed  on  a 
firm  foundation  and  Mr.  Parkinson  was  appointed  as  Senior  Mental  Welfare 
Officer  for  seven  County  Divisions  with  his  headquarters  in  this  area. 

Already,  in  this  Division,  we  have  made  considerable  efforts 
over  the  years  to  carry  out  the  after-care  of  cases  discharged  from 
hospital,  and  we  have  had  our  own  psychiatric  clinic  established  now  for  seven 
years.  Until  this  year,  Miss  Wroe,  our  Mental  Health  Social  Worker,  was 
engaged  for  two  Divisions.  The  present  County  establishment  is  for  one 
Mental  Welfare  Officer  for  Division  19  and  ourselves  and  a  further  Officer 
who  would  be  shared  between  the  Divisions.  With  an  increase  in  the  staff 
from  one  to  three,  together  with  a  Senior  Mental  Welfare  Officer  who 
would  help  to  co-ordinate  the  work  with  our  neighbours,  we  believed  we 
would  be  able  to  carry  out  a  great  deal  more  work,  work  which  was  there 
to  be  done.  Unfortunately,  this  early  promise  was  not  entirely  fulfilled. 
Although  an  additional  Mental  Welfare  Officer  was  appointed,  he  did  not 
at  first  know  either  the  district  or  the  patients  and  we  lost  the  services 
of  the  Duly  Authorised  Officer,  who  was  very  familiar  with  the  district. 

In  addition,  we  had  to  help  considerably  neighbouring  Divisions  who  were 
not  so  fortunate  in  their  staffing  position  as  ourselves.  At  the  same  time, 
the  Halifax  Psychiatric  Clinic  became  more  demanding.  It  was  necessary 
that  this  Clinic  should  be  established,  for  our  patients  from  Greetland 
and  Hipperholme  find  it  easier  to  attend  the  Halifax  Clinic  than  to  come 
down  to  Brighouse. 

In  this  Division,  the  Brighouse  Psychiatric  Clinic  is  serving 
an  approximate  population  of  22,000  and  the  Halifax  Clinic,  approximately 
31,000.  The  normal  catchment  area  of  the  remaining  5>0°0  people  of  the 
Division  is  Bradford.  Mr.  Lee,  the  newly  appointed  Mental  Welfare  Officer, 
serving  as  he  did  the  two  Divisions,  was  able  to  see  all  the  County  patients 
referred  to  the  Halifax  Clinic  in  his  tri-weekly  attendances  at  this  Clinic, 
and  his  attendances  at  the  Clinic,  although  time-consuming,  have  been  very 
well  worth  while.  During  the  year,  48  new  patients  were  seen  from  this 
Division. 

Brighouse  Psychiatric  Clinic. 

The  Brighouse  Psychiatric  Clinic  has  continued  throughout 
the  year,  and  the  figures  for  this  Clinic  are  given  below  :- 


No.  of  sessions.  48 

Domiciliary  cases  attended  by  Psychiatrist  1 

New  cases  attending  (domiciliary)  65 

Total  number  of  attendances  486 

Home  visits  by  Mental  Welfare  Officer  in 
connection  with  Psychiatric  Clinic  51 

Admissions  to  hospital  (voluntary)  7 

No.  of  cases  having  E.T.C.  treatment  - 
Huddersfield  Royal  Infirmary  (O.P.)  3 

Halifax  General  Hospital  (O.P.) 


There  were  less  new  cases  this  year,  probably  due  to  the  fact 
that  Miss  Wroe  has  spent  rather  less  time  with  the  patients,  consequent 
upon  her  increased  clerical  work  and  her  work  in  other  Divisions,  and  has 
not  been  able  to  encourage  so  many  people  to  attend.  Despite  this,  7 
voluntary  informal  admissions  were  arranged  from  this  Clinic  and  much  of 
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this  is  due  to  the  sympathetic  handling  hy  the  Psychiatrist  and  the 
large  measure  of  understanding  existing  between  him,  the  patients  own 
doctor  and  the  social  worker.  It  was  a  sad  blow  to  our  clinic  when 
Miss  Wroe  left  us  at  the  end  of  the  year,  for  the  continuity  which  we 
have  maintained  for  so  long  has  now  been  broken  and  she  was  a  very  much¬ 
loved  person  in  the  area.  She  has  gone  to  what  we  hope  will  be  a  wider 
field  of  work  and  we  shall  always  be  grateful  for  all  she  did  here. 

Another  reason  why  Brighouse  Psychiatric  Clinic  did  not 
receive  so  many  new  admissions  was  that  the  other  Mental  Welfare  Officer, 
Mr.  Lee,  as  mentioned  earlier,  was  already  putting  in  three  attendances 
at  the  Clinic  at  Halifax  and  patients  from  the  parts  of  the  Borough  near  to 
Halifax  and  from  Elland  and  Queensbury  and  Shelf  have  usually  been 
referred  to  the  Halifax  Clinic. 

I  append  below  the  report  of  Dr.  Wilkinson,  the  Consultant 
Psychiatrist,  on  the  Brighouse  Clinic,  i- 

"This  Clinic  continues  to  function  satisfactorily.  Clinics  are 
held  every  Tuesday  afternoon  and  continue  to  be  very  well  attended. 
It  is  becoming  clear  that  Cut-Patient  Psychiatric  Clinics  will  grow 
in  importance  over  the  next  few  years.  The  psychiatric  services 
as  a  whole  are  gradually  changing  in  character,  essentially  there 
is  a  change  in  emphasis  from  hospital  care  to  community  care  of 
the  patient. 

"Many  of  the  old  large  mental  hospitals  will  gradually  disappear 
over  the  years  and  be  replaced  by  psychiatric  units  attached  to 
general  hospitals.  This  implies  that  more  patients  who 
previously  spent  long  periods  in  mental  hospitals  would  be  cared 
for  in  the  community.  The  Local  Authorities  will  play  a  prominent 
part  in  this  respect.  By  and  large,  the  hospitals  will  deal  with 
the  acute  cases  and  as  the  patient  improves,  it  is  hoped  that  the 
great  majority  of  these  will  then  be  fit  to  be  cared  for  at  home. 

The  General  Medical  Practitioner,  Mental  Welfare  Officer  and  the 
Consultant  Psychiatric  staff  will  all  play  an  important  part  and 
it  is  hoped  that  the  Out-Patients’  Clinics,  such  as  the  Brighouse 
Clinic,  will  be  used  not  merely  to  diagnose  cases  but  also  for 
helping  in  the  intensive  follow-up  of  cases  after  the  Hospital. 

It  is  only  by  such  means  that  we  can  hope  to  keep  large  numbers  of 
these  cases  in  the  community. 

"During  recent  years,  there  has  been  increasing  tolerance  by  the 
community  at  large  towards  people  with  mental  ill  health  and,  of 
course,  this  will  need  to  be  increased  if  many  more  of  them  are  to 
be  cared  for  at  home.  Every  effort  therefore  should  be  made  by 
people  responsible  for  these  patients  in  any  way  to  try  to  improve 
the  general  public's  attitude  to  psychiatric  illness  generally. 

"As  far  as  the  Clinic  is  concerned,  the  Psychiatric  Social  Worker, 
Miss  Wroe,  left  during  the  year  to  take  up  an  appointment  else¬ 
where.  She  was  always  most  helpful  at  the  Clinic  and  I  am  sure 
she  will  be  missed  by  the  staff  and  patients  attached  to  it." 

Mental  Health  Preventive  Service. 

Previously,  all  admissions  had  been  arranged  by  the  Duly 
Authorised  Officer,  and  I  should  like  to  pay  tribute  to  the  excellent 
work  done  by  Mr.  Johnson  in  this  area  before  the  implementation  of  the 
Act . 

The  total  number  of  patients  referred  to  the  Service  in  this 
Division  from  all  sources  during  the  year  was  151?  ^^e  sources  of  these 


referrals  being  - 

Prom  general  practitioners  5^ 
Prom  hospitals  (following  treatment)  17 
Prom  local  education  authorities  3 
Prom  police  and  courts  9 
Prom,  .other  sources  (relatives , other  agencies)  4° 
Prom  out-patient  clinics  2o 


151 
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Of  the  total  patients  referred  to  above,  60  patients  entered  hospital 
under  the  following  Sections  of  the  Mental  Health  Act,  1959  *- 

Admitted  informally  (Section  5)  39 

Admitted  for  observation  (Section  25)  1 

Admitted  for  treatment  (Section  26)  4 

Admitted  for  emergency  period  of  observation  16 

60 

In  addition  to  the  50  patients  admitted  to  hospital,  several  other 
patients  have  been  admitted  informally  without  our  knowledge,  as  it  is  not 
the  hospitals’  normal  practice  to  inform  us  when  patients  are  so  admitted. 
Sometimes  we  learn  of  them  when  after-care  is  necessary,  but  often  we  do  not 
know  of  them  at  all. 

Just  as  a  patient  can  suffer  from  a  minor  physical  illness  and  be  in 
hospital  for  a  short  time  and  make  a  complete  recovery,  so  with  mental  illness, 
and  a  patient  who  is  admitted  to  hospital  informally  and  does  very  well  and  is 
discharged  quite  soon,  may  not  need  our  help  in  giving  after-care.  Ihey 
should  be  able  to  rely  on  the  support  and  help  of  their  friends  and  relations, 
although  this  is  by  no  means  always  forthcoming,  and  indeed  sometimes  even 
today  they  are  regarded  as  strange  beings  from  a  strange  world.  The  sympathy 
meted  out  to  thou  is  still  sometimes  that  of  a  pitying  superior,  although  all 
of  us  who  have  any  imagination  have  known  times  ourselves  of  mental  stress 
and  perturbation,  and  it  is  very  little  comfort  to  anyone  to  be  regarded  as 
liable  to  future  breakdowns  during  a  convalescence  from  any  illness,  mental 
or  physical.  I  am  hopeful,  however,  that  the  present  improvement  in  the 
social  attitude  will  continue,  and  that  this,  combined  with  the  success  of 
new  methods  of  treatment,  will  result  in  a  continued  decline  in  the  number  of 
days  spent  in  hospital  and  a  gradually  improved  social  climate  so  that  event¬ 
ually  mental  illness  may  be  accepted  as  an  analogous  entity  to  physical  illness 
and  not  regarded  as  a  thing  apart  and  as  something  of  which  to  be  ashamed. 

Perhaps  the  time  will  come  when  people,  by  a  short  period  of  out-patient 
treatment,  can  get  over  their  temporary  difficulties  and  the  need  for  hospital¬ 
isation  of  any  kind  becomes  still  less. 

We  are  promised  that  beds  will  soon  be  available  in  the  general  hospitals 
and  I  feel  sure  that  this  is  a  big  step  forward  in  our  endeavours  to  improve 
the  mental  health  of  the  community.  It  will,  I  hope,  become  common  knowledge 
that  people  who  regard  patients  who  are  mentally  ill  as  subjects  of  pity  and 
curiosity  are  themselves  far  from  complete  personalities,  ill-informed  and 
unimaginative. 

Altogether,  800  visits  have  been  made  by  the  Mental  Welfare  Officers  and 
the  number  of  patients  dealt  with  under  Section  28  of  the  National  Health  Act 
was  98*  Theie  i3  no  doubt  that  the  work  has  increased  and  will  increase  and 
our  main  difficulty  is  that  of  staff.  It  is  somewhat  frustrating  when  work 
needs  to  be  done  in  the  Division  but  other,  more  urgent,  work  is  required  in 
other  Divisions  where  there  is  a  temporary  shortage  of  Mental  Welfare  Officers 
but  although  this  may  appear  to  be  a  disadvantage  of  a  County  area,  we  know 
that  we,  too,  will  receive  similar  help,  if  and  when  we  have  similar 
difficulties. 

Meanwhile,  the  number  of  patients  admitted  to  Hospital  has  increased 
during  the  year  and  the  length  of  stay  reduced.  With  the  quick  turnover  of 
beds,  patients  are  now  rarely  staying  in  hospital  for  more  than  four  weeks 
and  more  emphasis  is  placed  on  the  after-care  of  patients.  Patients  are  seen 
before  admission,  persuaded  to  agree  to  hospital  admission,  and  are  seen 
after  discharge,  when  they  often  have  to  be  helped  considerably.  Gradually?  the 
method  of  admission  will  become  more  and  more  informal. 

It  would  appear  now  that,  even  when  our  full  establishment  and  that  of 
our  neighbours  is  attained,  we  shall  probably  need  further  staff.  There  is  no 
doubt  that  the  increasing  awareness  of  patients  that  mental  illness  may  require 
in-patient  hospital  treatment  of  a  comparatively  short  duration,  and  that  they 
can  then  proceed  to  a  period  of  convalescence  in  their  own  homes  with  the  help 
and  advice  of  Psychiatrists  at  Out-Patients'  Clinics,  fortified  by  regular 
visits  of  their  own  Doctor  and  of  the  Mental  Welfare  Officer,  does  give  suffer¬ 
ers  from  mental  illness  more  confidence  in  seeking  advice  and  does  result  in  a 
larger  number  of  patients  being  cared  for  at  home. 
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As  Dr.  Wilkinson  remarks,  more  and  more  patients,  who  previously  spent 
long  periods  in  mental  hospitals,  will  "be  cared  for  in  the  community  and 
gradually  w©  shall  see  the  end  of  the  old  large  mental  hospitals  and  more  and 
more  t h«  establishment  of  the  Psychiatric  Unit  attached  to  a  general  hosp¬ 

ital. 

With  this,  our  work  will  continue  to  increase.  More  and  more,  the  care 
of  the  mentally  ill  will  be  an  affair  for  the  community.  As  I  see  it,  the  work 
of  the  Public  Health  Department  in  personal  health  is  largely  that  of  caring 
for  the  weaker  members  of  the  community  -  the  children  and  the  old  people,  the 
mentally  ill,  the  physically  handicapped,  and  the  convalescent  patients  -  and, 
gradually,  if  we  are  to  keep  a  sense  of  proportion,  mental  illness  will  be  taken 
into  our  community  services  and  assume  an  equal  and  similar  importance  to  our 
other  services,  and  the  psychiatric  clinic  will  become  as  much  a  part  of  the 
health  services  of  this  country  as  our  other  local  authority  and  hospital 
clinics  are. 

Divisional  Training  Centre, 

The  Training  Centre  ran  very  smoothly  during  1961  and  there  were  no 
untoward  difficulties.  On  the  whole,  the  attendance  was  remarkably  good. 

At  the  beginning  of  the  year,  there  were  thirty-four  on  the  register. 
Five  were  admitted  and  five  discharged,  so  that  at  the  end  of  the  year  the 
same  number  were  on  the  register.  Thirty  of  the  children  belonged  to  this 
Division  and  four  children,  one  boy  and  three  girls,  were  children  from  our 
neighbouring  Division  19* 

Of  the  discharges,  one,  a  girl  of  over  sixteen,  was  found  employment! 
two  more,  a  boy  and  a  girl,  both  of  whom  had  improved  markedly  and  both  of 
whose  I,  Q, 1  s  were  in  the  region  of  5 0$,  were  admitted  to  a  special  school! 
and  a  very  low-grade  boy  was  admitted  to  permanent  institutional  care.  The 
other  discharge  was  a  tragic  case  where  the  mother,  as  mentioned  earlier  in 
the  report,  died  in  childbirth.  It  was  therefore  necessary  to  admit  this  boy 
to  hospital. 

Of  the  admissions,  one  adult  girl  who  had  been  in  an  epileptic  colony, 
was  admitted,  temporarily,  until  employment  could  be  found  for  her!  another 
girl,  who  had  not  previously  settled  down,  was  re-admitted  to  the  Centre,  and 
I  am  glad  to  say  is  now  one  of  our  most  stable  members!  one  boy  was  an  inward 
transfer,  and  two  infant  mongol  children  vfere  admitted  and  made  up  the  total. 

We  still  had  two  boys  who  were  awaiting  admission  to  the  Industrial 
Centre,  and  at  the  time  of  writing  the  transport  difficulties  have  been  overcome 
and  the  boys  have  started  at  the  Industrial  Centre, 

Social  activities  during  the  year  included  a  day  trip  to  Southport, 

This  was  arranged  in  conjunction  with  one  of  the  Churches,  who  kindly  lent 
us  the  schoolroom  and  were  most  helpful,  I  should  like  to  pay  tribute  at  this 
point  to  the  great  interest  and  kindness  shown  by  the  Clergy  in  the  Centre, 

We  are  used  to  the  kindness  of  the  Brighouse  Council,  the  Mayor  of  which 
Council  has  rarely  missed  an  opportunity  of  attending  our  Open  Day  and 
Christmas  Party.  The  Mayor  and  Mayoress  this  year  showed  particular  interest 
in  the  children  and  the  activities  on  the  Open  Day  on  the  6th  December  were 
of  particular  interest.  There  is  no  doubt  that  our  new  development  in  training, 
with  an  emphasis  on  activity  and  colour,  is  appreciated  by  the  children,  and 
the  display  on  Open  Day  was  so  arranged  that  all  the  children  were  able  to  take 
part.  The  Christmas  Party  was  held  on  the  12th  December. 

At  present,  our  Training  Centre  is  a  happy  place,  and  the  Supervisor 
and  her  staff  are  to  be  congratulated  on  its  atmosphere.  Although  the  Centre 
is  to  be  replaced  ultimately  by  a  larger  one,  the  staff  are,  of  course,  so 
much  more  important  than  the  building,  and  I  am  satisfied  that  this  Centre  at 
present  is  doing  very  useful  and  important  work. 

The  Halifax,  Brighouse  and  District  Society  for  Mentally  Handicapped 
Children  continued  to  show  great  interest  in  the  Centre  and  are  always  a 
great  help  and  encouragement  to  us.  I  had  the  privilege  of  visiting  Holland 
to  see  special  schools  and  training  and  industrial  centres  through  the 
kindness  of  this  Association.  Although  I  was  very  impressed  by  what  I  saw, 
and  gained  extremely  useful  knowledge  which  I  hope  will  be  of  help  to  us 
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when  our  industrial  centre  is  established,  I  did  not  see  a  happier  centre 
than  the  one  we  at  present  have  in  this  Division. 

Mental  Deficiency. 

Regular  visits  were  made  by  the  Mental  Welfare  Officers  to  all 
defectives  in  the  area  who  are  under  our  care.  The  figures  given  in  the 
report  are  for  the  whole  Division!  it  has  not  been  thought  desirable  to 
split  them  into  different  districts.  The  number  of  defectives  under  our 
care  at  the  31st  December,  1961,  was  as  follows:- 


Males  under  16  years  of  age  10 
Females  under  16  years  of  age  8 
Males  over  16  years  of  age  30 
Females  over  16  years  of  age  27 


Ten  males  and  four  females  who  are  in  regular  gainful  employment  and 
who  themselves,  or  whose  parents,  do  not  wish  for  supervision  are  not  now 
under  our  care.  I  believe  they  will  all  manage  to  lead  a  useful  life  without 
our  help.  I  hope  that  if  they  are  ever  in  difficulties,  they  will  not  fail 
to  call  upon  us.  Our  services  are  there  for  them. 

The  following  are  the  particulars  of  the  fifty-seven  adults  under 
our  care  at  the  end  of  the  year:- 

Thirty-two  defectives  were  in  regular  gainful  employment  (twenty- 
one  males  and  eleven  females),  six  males  being  employed  in  the  textile 
industry,  twelve  as  labourers,  one  as  a  farm  labourer,  one  as  a  builder's 
labourer,  and  one  working  for  his  father.  Of  the  females,  eight  were 
employed  in  the  textile  industry  and  three  on  laundry  and  domestic  work. 

Five  female  defectives  were  occupied  at  home  in  household  tasks  and  handwork, 
and  two  male  defectives  assisted  in  the  home.  Two  female  defectives  are 
suffering  from  crippling  defects  which  prevent  their  employment,  and  another 
five  defectives  (three  male  and  two  female)  did  not  follow  any  occupation. 

Two  males  over  sixteen  attended  an  industrial  centre,  and  two  males  and  seven 
females  over  sixteen  attended  our  training  centre. 

Of  the  eighteen  children,  seventeen  (ten  males  and  seven  females) 
attended  the  Training  Centre,  One  female  child  who  is  severely  subnormal 
is  being  cared  for  at  home  with  regular  periods  of  short  stay  care  in 
ho spital. 
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SANITARY  CIRCUMSTANCES  IN  THE  AREA. 


WATER  SUPPLY. 

I  am  obliged,  to  Mr.  S.  Drake,  Waterworks  Engineer,  for  the  information 
given  below 

Water  is  supplied  in  bulk  from  Bradford  Corporation  and  filtration  and 
sterilization  treatment  has  been  given  prior  to  delivery  to  the  following 
six  points  s- 


Mountain 
Albert  Road 
Stags  Head 
Soaper  Lane 
Cooper  Lane 
Halifax  Road 


Queensbury 

do 

do 

Shelf 

do 

do 


All  the  water  feeds  by  gravity  from  Bradford  except  for  the  Mountain 
supply  and  here  the  water  is  pumped  into  two  covered  storage  tanks  each  of 
400,000  gallons  capacity.  These  tanks,  completed  this  year,  are  built  inside 
the  original  reservoir.  For  the  Mountain  village  only,  the  water  is  pumped 
out  of  the  tanks  into  the  water  tower  where  an  automatic  pressurized  ait 
vessel  raises  the  water  level  to  reach  Mountain  Villas  and  California  Row. 
Although  the  work  for  these  new  storage  tanks  proceeded  throughout  the  whole 
of  the  summer  there  was  no  serious  interference  with  the  supply.  A  temporary 
reservoir  was  built  inside  the  old  one  of  sufficient  capacity  to  deal  with 
any  emergency. 

New  mains  extensions  are  completed  at  Shelf  Moor  Grove,  Burned  Road 
Estate  and  Brow  Lane  estate,  Shelf,  and  Riding  Hill  old  2n  main  has  been 
relaid  with  a  new  3"  main. 


The  consumption  figures  for  1961  are  2- 


Queen sbuiy 

(Total  consumption) 

60,071,000 

gallons 

Shelf 

do 

39, 434? 000 

do 

Combined 

do 

99?505?000 

do 

Queensbury 

(Trade  use) 

8,249,000 

do 

Shelf 

do 

9?275?000 

do 

Combined 

do 

17,524,000 

do 

Sewerage  and  Sewage  Disposal. 

I  am  indebted  to  Mr.  J.F.  Hall,  the  Council  Engineer  and  Surveyor  for  the 
following  information  regarding  sewerage  and  sewage  disposal,  and  for  the  notes 
on  Post  war  building  of  Council  houses. 


The  sewage  system  within  the  urban  district  has  functioned  satisfactorily 
there  having  been  no  serious  blockages. 


SH1BDEN  HEAD  SEWAGE  WORKS. 

The  sewage  is  treated  at  the  works  which  consist  of  detritus  tanks, 
settling  tanks,  percolating  filters,  land  filtration,  and  humus  tanks. 

No  adverse  reports  on  the  operation  at  these  works  were  received  during 
the  year, 

COUNCIL  HOUSING. 


Post  War  Development. 

New  Park  Road  Site. 

A  contract  was  let  and  works  commenced  on  the  erection  of  46  Old  Peoples 
bungalows  on  this  site. 
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Post  War  Dwellings  erected  or  under  construction  at  31st  December,  1961. 


Houses 

Queensbury. 

Moorclose  site  23 

Hungerhill  50 

Albert  Crescent 
Russell  Avenue  1 

New  Park  Road 

Shelf 


Burned  Road  Estate 

34 

West  croft  Avenue 

8 

Cockhill 

36 

Total 

152 

Flats 


21 

92 


Bungalows. 


16 

50 


20 

86 


Queensbury  &  Shelf  Urban  District  Council 


Existing  Estates. 

The  Council  now  owns  427  dwellings.  The  properties  comprise  224  houses, 

92  flats  and  104  bungalows,  with  an  additional  7  cottages  situated  in  the 
various  parks,  etc.  The  properties  are  well  distributed  in  small  estates,  in 
various  parts  of  Queensbury  and  Shelf  with  the  chief  concentrations  at 
Hungerhill  Estate,  Queensbury,  and  Belle  Vue  Estate,  Shelf. 

There  are  waiting  lists  of  applicants  for  accommodation  at  both  Queensbury 
and  Shelf,  but  the  demand  is  much  greater  at  Queensbury  and  this  is  partic¬ 
ularly  true  in  respect  of  applications  for  old  persons'  bungalows.  There  are 
105  applications  for  bungalows  from  Queensbury  residents. 

76  one  bedroomed  bungalows  are  in  course  of  erection  at  present,  46  at 
Queensbury  and  30  at  Shelf,  and  when  these  are  ready  for  occupation  they 
should  help  to  bring  the  waiting  list  to  more  manageable  proportions. 

I  set  out  below  the  table  showing  the  number  of  properties  on  the  various 
estates  and  the  rentals  charged  s- 

Situation.  No.  of  Net  Weekly  Gross  rental 

Houses.  Rent.  (50  weeks  collection). 


OLD  PEOPLES  BUNGALOWS 


8. 

d. 

s. 

d 

Albion  Street 

8 

7 

1 

11 

7 

The  Grove 

10 

7 

1 

11 

7 

Burnside 

20 

7 

1 

11 

7 

Belle  Vue  Crescent 

20 

13 

5 

18 

2 

Albert  Crescent 

16 

13 

5 

18 

2 

Ashbourne  Crescent 

30 

13 

5 

18 

2 

HOUSES 

Russell  Hall  Lane 

6 

18 

10 

26 

6 

(Non  parlour  type) 

to  19 

8 

27 

10 

Russell  Avenue  (Parlour) 

6 

21 

1 

29 

11 

do  (Non  parlour) 

6 

17 

6 

24 

4 

Russell  Road  (Parlour) 

12 

18 

10 

26 

6 

to  21 

6 

to  30 

9 

do  (Non  parlour) 

2 

17 

6 

24 

4 

Westfield  Terrace  (Parlour) 

2 

21 

6 

30 

6 

do  (Non  parlour) 

12 

19 

8 

27 

10 

Moorclose  Lane  (Parlour; 

3 

22 

0 

31 

3 

do  (do) 

1 

22 

10 

32 

6 

24. 


Situation.  No,  of  Net  Weekly  Gross  rental 

Houses.  Rent,  (50  weeks  collection). 


HOUSES  (cont’d.) 


s. 

d. 

s. 

d. 

Moorclose  Avenue  (Parlour) 

5 

22 

10 

32 

6 

No 

(do. 

1 

22 

0 

31 

3 

do 

(do, 

13 

22 

0 

31 

3 

Burnley  Hill  Terr,  (do. 

4 

21 

6 

30 

9 

do 

(Non  parlour) 

20 

18 

10 

26 

2 

Belle  Vue 

Rd.  (2  bedrooms) 

12 

21 

5 

28 

10 

do 

(3  bedrooms) 

6 

24 

6 

33 

6 

do 

(  do 

) 

18 

23 

6 

31 

9 

Westcroft 

Avenue 

8 

24 

8 

35 

3 

(Dining  recess  type) 

Burned  Road  (Parlour  type) 

4 

24 

8 

35 

3 

do 

(Dining  recess) 

2 

24 

8 

35 

3 

Burnside  Ave.  (Parlour) 

10 

24 

8 

35 

3 

do 

(Dining  recess) 

18 

24 

8 

35 

3 

Ridgeway 

(Dining  recess) 

10 

24 

8 

35 

3 

Hillcrest 

Rd.  ( do ) 

32 

24 

8 

35 

3 

do 

(2  bedroom) 

1 

12 

21 

5 

28 

10 

do 

(3  bedroom; 

I 

6 

24 

6 

33 

6 

PLATS, 

Hillcrest 

Road 

40 

18 

10 

26 

2 

Hillcrest 

Avenue 

28 

18 

10 

26 

2 

Belle  Vue 

Road 

16 

18 

10 

26 

2 

Belle  Vue 

Crescent 

8 

18 

10 

26 

2 
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PREVALENCE  OF,  AND  CONTROL  OVER,  INFECTIOUS  DISEASES 


General . 

Table  11  shows  the  monthly  incidence  of  notifications  received  in 
respect  of  infectious  diseases. 


The  infectious  disease  most  prevalent  during  1961  was  Measles  and 
altogether  221  cases  were  notified. 


Diphtheria  Immunisation. 

There  has  been  no  case  of  Diphtheria  notified  in  Queansbury  and 
Shelf  since  1948.  I  consider  that  it  is  fair  to  assume  that  the  fall  in  the 
incidence  of  this  disease,  which  is  general  throughout  the  country,  is  partly 
due  to  Diphtheria  immunisation. 

The  prophylactics  used  were  three  doses  of  1  c.c.  Triple  Vaccine 
(Diphtheria  and  Tetanus  Toxoid  and  Pertussis  Vaccine)  for  children  under  five 
years.  Parents  of  these  children  were  also  given  the  choice  of  having  their 
children  immunised  separately  for  Diphtheria  and  Whooping  Cough  or  having  a 
combined  Diphtheria/Tetanus  or  Whooping  Cough/Tetanus  injection.  For  elder 
children  over  five,  T.A.F.was  .used  in  three  doses  of  1  c.c.  Previously  immun¬ 
ised  children  are  given  a  reinforcing  dose  of  1  c.o.  of  T.A.F.on  reaching  the 
age  of  four-and-a/-half  to  five  years. 

Two  hundred  and  nineteen  children  completed  a  full  course  of 
primary  immunisation  during  the  year,  and  one  hundred  and  seventeen  children 
were  given  a  reinforcing  dose. 


The  number  of  children  who  had  completed  a  full  course  of 
immunisation  at  any  time  up  to  December  31st.  1961,  is  as  follows  :- 

(Age  at  December  31st,  1961) 

Under  1.  1  yr.  2  yrs.  3  yrs.  4  yrs.  5“9  yrs.  10-14  yrs.  Total. 

77  151  123  126  103  363  596  1,539 

As  last  year,  I  give  the  figures  of  children  immunised  in  two 
groups,  the  first  group  being  children  who  have  received  either  an  initial 
or  booster  dose  in  the  last  five  years,  and  the  second  group  those  who  were 
immunised  at  a  date  preceding  this. 

Number  of  children  at  December  31st,  1961,  who  had  completed  a 
course  of  immunisation  at  any  time  before  that  date  (i.e.  at  any  time  since 
January  1st,  1946). 


Age  at  31.12.6l.  Under  1 
i.e.  Bom  in  Year  1961 


1-4  5-9  10-14 

1960-1957  1956-1952  1951-1947 


Under  15 
Total. 


A.  1957-1961 
B„  1947-1956 


77  50  3  241  147 

122  449 


968 

571 


Whooping  Cough  Immunisation. 

Two  hundred  children  were  immunised  for  Whooping  Cough  during  the 
year;  one  hundred  and  sixty  seven  of  these  were  under  one  year  of  age. 

Vaccinations  for  Smallpox. 

Thirty  six  vaccinations  and  six  re-vaccinations  were  carried  out 
during  the  year.  This  compares  with  last  year’s  figures  of  eighty-five 
primary  and  three  re-vaccinations. 

The  reason  for  the  fall  in  the  number  of  vaccinations  against 
Smallpox  was  undoubtedly  due  to  the  decision  to  vaccinate  children  at 
eighteen  months  of  age.  Previously,  they  had  been  vaccinated  at  four  months. 
Eighteen  months  was  chosen  because  it  is  considered  to  be  the  optimum  age 
for  vaccination  to  be  carried  out,  reactions  being  fewer  and  less  severe  at 
this  age. 
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Unfortunately,  not  all  our  mothers  bring  their  toddlers  regularly  to  the  Child 
Welfare  Centres,  although  the  attendance  of  infants  up  to  one  year  of  age  is 
excellent,  and  despite  the  advice  of  the  Health  Visitors,  mothers  of  toddlers 
do  not  bring  them  up  specially  for  vaccination  unless  they  are  regular 
attenders. 

Smallpox  is  not  endemic  in  this  country,  although  it  is  sufficiently 
alarming  to  cause  considerable  anxiety  when  a  case  is  introduced.  When  there 
is  a  case  of  Smallpox,  energetic  epidemiological  methods  ought  to  be  suffic¬ 
ient  to  control  the  disease,  particularly  as  the  public  are  now  sufficiently 
enlightened  to  know  that  vaccination  of  contacts  and,  indeed,  of  people  who 
may  be  in  contact  with  contacts,  is  the  best  way  of  controlling  the  disease, 
and  it  is  rare  indeed  for  vaccination  to  be  refused  in  these  circumstances. 
Missed  contacts  are  also  less  likely  today  for  people  themselves  realize 
the  danger  they  are  in. 

I  believe  that  it  should  be  possible  to  control  a  Smallpox 
epidemic  with  modern  epidemiological  methods  but  with  the  possibility  of  a 
periectly  fit  person  incubating  the  disease  arriving  in  this  country  during 
the  incubation  period,  it  is  obvious  that  vaccination  in  infancy  is  still  a 
desirable  procedure. 

Re-vaccination  is  effective  in  a  very  much  shorter  period,  so  that 
although  infancy  vaccination  does  not  give  a  lifetime  protection,  anyone  who 
has  been  vaccinated  in  infancy  and  is  a  contact  can  usually  be  protected 
within  the  remaining  days  of  the  incubation  period,  even  if  they  have  been 
so  unfortunate  as  to  come  into  contact  with  a  case  of  Smallpox,  a  possibility 
which  is  still  very  remote  in  this  country. 

When  we  had  conscription  of  all  males,  there  was  an  additional 
reason  for  vaccination  in  infancy,  for  a  primary  vaccination  in  adult  years 
may  be  very  upsetting.  Nowadays,  when  ambitious  holidays  overseas  are 
becoming  more  general,  many  people  wish  to  be  vaccinated  before  proceeding 
on  holiday  and  re-vaccination  is  much  simpler.  On  the  whole,  (although 
while  Smallpox  is  not' endemic  there  is  perhaps  a  good  case  for  non-vaccination 
of  infants  of  the  above  persons)  I  consider  that  parents  who  deprive  their 
children  of  the  opportunity  of  being  vaccinated  in  infancy  are  making  a 
mistake. 

We  were  particularly  worried  at  the  end  of  the  year  by  the 
diagnosis  of  two  cases  of  Smallpox  among  Pakistani  immigrants  and  steps  were 
taken  to  protect  the  medical  and  nursing  staff,  who  would  be  more  likely  to 
come  into  contact  with  a  case  of  the  disease.  It  was  obvious  that  there 
should  be  a  fresh  examination  of  the  methods  of  international  control. 

With  vaccination  against  Poliomyelitis,  and  immunisation  against 
Diphtheria,  Tetanus  and  Whooping  Cough  in  the  early  months  of  life,  there 
is  much  to  be  said  for  the  delay  in  Smallpox  vaccination  until  eighteen 
months  of  age,  the  main  advantages  at  four  months  being  the  easier  control 
by  the  mother  of  the  baby,  and  easier  contact  with  the  child  while  he  is 
still  attending  our  clinic.  At  eighteen  months  it  is  a  safer  procedure. 
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B.C.G.  Vaccination. 

B.C.G.  vaccination  was  offered  to  95  thirteen-year-old  children.  Parents 
of  only  52  children,  or  53$  consented  to  this  valuable  measure  as  compared 
with  the  County  average  of  67$»  Of  these,  44  were  tested.  Eleven  of  than, 
or  25$  were  found  to  be  positive  reactors  and  presumably  had  been  exposed  to 
the  disease  at  some  time,  and  thirty-one  with  negative  reactions  were  given 
B.C.G.  vaccination. 

Mantoux  testing  and  vaccination  of  contacts  were  also  carried  out. 

(The  figures  for  contacts  are  Divisional  figures  as  it  is  not  thought  desirable 
to  pin-point  localities.) 

Forty-eight  child  contacts  received  skin  tests.  Twenty-five  of  them 
were  positive  and  twenty- three  negative.  Thirty- four  children  received 
B.C.G.  vaccination,  including  eleven  newly-born  babies  not  previously  given 
a  skin  test  and  twenty-three  negative  reactors. 

Vaccination  against  Poliomyelitis. 

During  the  year  1,549  children  in  the  Division  received  two  inject¬ 
ions,  making  a  total  number  of  children  vaccinated  with  two  injections  of 
11,588  since  the  commencement  of  the  scheme. 

In  addition  2,108  adults  were  vaccinated  against  Poliomyelitis, 

Third  injections  for  Poliomyelitis  vaccination  continued  at  the  end 
of  a  seven-month  interval,  and  13,520  persons  had  received  three  injections 
by  the  end  of  the  year. 

In  addition,  3,533  children  in  the  most  vulnerable  age  group  of 
5-12  years  were  given  booster  doses. 

The  figures  given  under  this  section  are  all  Divisional  ones. 
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NOTIFIABLE  DISEASES. 


Pneumonia. 

There  were  only  two  cases  of  Pneumonia  notified  during  the  year  hut 
there  were  twelve  deaths  from  this  disease. 

Sonne  Dysentery. 

There  were  six  cases  of  Dyserrteiy  notified  during  1961.  Five  of  these 
occurred  in  the  first  quarter  of  the  year,  four  of  whicli  originated  from 
the  outbreak,  referred  to  in  last  year’s  report,  which  ocurred  in  the  Shelf 
Church  of  England  School. 

We  were  fortunate  that  this  epidemic  was  controlled  with  so  few  cases. 
Information  was  received  early  on  this  occasion  and  a  visit  made  to  the 
School  and  all  the  children  and  teachers  checked. 

Full  information  on  this  outbreak  was  given  in  last  year's  report. 

The  other  case  in  this  quarter  and  the  one  occurring  in  May  were  both 
isolated  cases. 

Scarlet  Fever. 

Two  cases  of  Scarlet  Fever  were  notified  during  the  year.  Neither  of 
these  were  severe,  and  there  were  no  complications. 

Measles. 

1961  was  a  Measles  year,  and  two  hundred  and  twenty-one  cases  were 
notified  during  the  year,  (as  compared  with  eighteen  notified  last  year  of 
which  thirteen  occurred  in  the  last  quarter  of  that  year).  There  were  no 
deaths  from  the  disease. 

Epidemics  of  Measles  are  occurring  biennially,  and  as  at  present  we 
have  no  means  of  immunisation  against  this  disease,  it  is  almost  inevitable 
that  as  soon  as  the  number  of  non— immunes  has  built  up  in  the  population, 
Measles  will  occur.  The  rash  of  Measles  does  not  come  out  until  the  fourth 
day  and  the  early  symptoms  of  running  eyes  and  noses  are  indistinguishable 
by  the  mother  from  those  of  a  cold,  and  the  children  mix  freely  during  these 
early  days  which  are  highly  infectious. 

Fortunately,  the  disease  is  much  milder  than  it  used  to  be  and  it  is 
rare  that  we  have  a  death  from  this  disease. 

It  is  a  disease  of  autumn  and  winter,  and  it  will  be  seen  from  the  tabl 
that  no  cases  were  notified  after  May,  and  that  the  epidemic  began  to  tale 
off  in  March.  The  complications  of  Measles  are  usually  respiratory  and  we 
should  prefer  them  to  occur  in  the  warmer  weather. 

Whooping  Gough. 

No  cases  of  Whooping  Cough  were  notified  during  the  year. 

Poliomyelitis. 

No  cases  of  Poliomyelitis  occurred  during  the  year. 

A  case  which  subsequently  proved  to  be  Virus  Meningitis  was,  however, 
admitted  to  Hospital  at  the  end  of  June  as  a  suspected  Poliomyelitis,  This 
child  came  from  a  problem  family  and  he  had  many  contacts  among  the  problem 
children  of  the  neighbourhood,  who  were  excluded  from  the  large  Secondary 
Modern  School  they  attended  as  a  safety  measure. 

At  the  same  time,  we  heard  of  a  child  who  was  ill  with  Meningitis, 
subsequently  diagnosed  as  Tuberculosis. 

This  boy  made  a  good  recovery  from  his  Virus  Meningitis  and  no  other 
cases  of  this  disease  occurred.  Several  adults,  who  complained  of  headache, 
were,  however,  under  observation  for  a  little  while  until  a  diagnosis  was 
established,  and  they  were,  generally  speaking,  problem  families,  or  near 
problem  families.  The  headache  and  lassitude,  and  particularly  the  latter, 
were  perhaps  not  unusual  symptoms  in  these  families. 
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Erysipelas. 

There  was  one  case  of  Erysipelas  notified  during  the  year.  This  was 
a  mild  case  which  cleared  up  in  a  few  days  with  antibiotics. 

Paratyphoid  Fever. 

One  case  of  Paratyphoid  Fever  was  notified  during  the  year. 

I  saw  a  baby  at  the  clinic  who  had  a  history  of  diarrhoea.  It  was 
thought  that  some  of  the  spots  on  the  baby  resembled  rose  spots  and  a 
specimen  was  sent  to  the  Laboratory  and  it  was  confirmed  as  a  Paratyphoid. 

On  checking  up,  it  was  found  that  this  baby  had  been  in  contact  with  a 
known  carrier,  a  full  report  on  whom  was  made  in  the  annual  report  of  the 
Medical  Officer  of  Health  for  1956* 

The  carrier,  an  elderly  woman,  was  again  warned  of  her  danger  to  the 
public. 

Arrangements  were  made  in  1957  for  a  tank  containing  disinfectant  to 
discharge  a  measured  quantity  into  the  W.C.  tank  to  eliminate  as  far  as 
possible  when  the  tank  is  flushed,  the  danger  of  pollution  of  the  watercourse 
at  Shibden. 

Sewer  swabs  were  again  taken  on  this  occasion  but  the  organism  was  not 
isolated. 

The  baby  in  question  had  been  cared  for  by  the  carrier  as  a  baby-sitter 
and  lived  next  door.  I  believe  the  carrier  will  take  more  care  in  the 
future^  she  will  be  watched. 

The  carrier  problem  is  always  a  difficult  one,  however,  and  when  a  baby 
lives  next  door,  it  is  difficult  not  to  take  notice  of  it. 

Specimens  we  re  again  taken  of  the  carrier,  who  was  found  to  be  positive. 
The  organism  identified  from  the  baby  and  from  the  carrier  proved  to  be 
S.Paratyphosis  B,  Type  I. 

Food  Poisoning. 

We  were  told  of  eight  cases  of  suspected  Food  Poisoning,  some  of  which 
were  notified  as  "Infective  Enteritis."  These  cases  were  all  investigated 
and  no  organisms  were  isolated. 

All  the  cases  occurred  in  children,  with  the  exception  of  two  cases, 
which  were  in  a  problem  family,  who  have  a  deplorable  standard  of  hygiene. 

Food  Poisoning  was  not  considered  to  be  the  cause.  One  case  occurred  in  a 
baby  of  one  month  who  had  a  slightly  loose  stool,  the  cause  of  which  was 
thought  to  be  digestive  in  origin. 

Tuberculosis. 

No  action  has  been  found  necessary  under  the  Public  Health  (Prevention  of 
Tuli erculo sis)  Regulations,  1925?  nor  u^der  the  Public  Health  Act,  1936, 

Section  172. 

There  were  three  notifications  of  Respiratory  Tuberculosis  during  the 
year,  all  of  whom  were  males.  One  of  these  cases,  a  man  of  fifty-two,  was 
only  notified  two  days  before  death  and  was  re-diagnosed,  post  mortem,  as  a 
case  of  Bronchial  Carcinoma  and  so  does  not  appear  in  our  table  of  notifi¬ 
cations,  Another  case,  in  a  man  of  fifty-five,  was  an  extremely  fulminating 
illness.  The  man  was  notified  on  the  4th  August  and  immediately  admitted  to 
hospital,  and  he  died  on  the  8th  September.  All  his  family  were  X-rayed  and 
his  boy  of  twelve,  following  a  negative  Heaf  test,  had  B.C.G.  vaccination. 

The  other  case  notified  was  in  a  baby  of  eight  months,  who  suffered  primarily 
from  Tuberculosis  Meningitis  and  was  found,  post  mortem,  to  have  an  infection 
of  his  lungs.  He  was  a  post-humous  notification.  His  family  were  carefully 
examined  and  all  possible  sources  of  his  infection  were  sought  but  this  was 
never  established. 
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In  addition  to  these  notifications,  three  males  were  transferred  into 
the  district.  As  opposed  to  these  three  additions  to  the  register,  eight 
respiratory  cases  (three  males  and  five  females)  which  had  recovered  were 
removed  for  revision  of  diagnosis,  and  two  females  removed  from  the  district. 

There  were  three  male  deaths  from  the  disease,  two  of  which  have  already 
"been  referred  to  above. 

We  have  a  system  of  special  contact  cards,  and  all  contacts  of  new  cases 
are  investigated,  including  a  follow-up  X— ray  examination  at  the  Royal  Halifax 
Infirmary.  The  older  contacts  are  followed  up  regularly,  and  as  many  as. 
possible  are  X-rayed  whenever  the  Mass  Radiography  Unit  visits  the  Divisional 
area,  as  it  did  in  July  this  year.  The  number  of  known  contacts  at  present 
under  observation  in  the  Queensbury  and  Shelf  Urban  District  is  ninety-four 
in  respect  of  forty-nine  respiratory  cases  on  the  register. 

The  Divisional  Care  Committee  has  now  completed  eight  years.  During 
this  period,  the  incidence  of  Tuberculosis  has  fallen  and  the  treatment  has 
been  more  effective.  Earlier  cases  have  come  to  our  knowledge  and  less  help 
has  been  necessary.  The  Committee  have  enlarged  their  activities  to  cover 
people  suffering  from  Chest  and  Heart  Diseases.  Despite  this,  the  Committee 
actually  gave  help  to  twenty-three  patients  suffering  from  Tuberculosis  this 
year,  and  it  is  interesting  to  note  that  of  these  patients,  sixteen  were  aged 
sixty  or  more. 

The  scope  of  assistance  given  has  as  usual  been  very  varied.  Coal  was 
supplied  to  four  patients,  pyjamas  to  fourteen  and  underwear  to  ten.  In 
addition,  bedding  and  pillowcases  v/ere  supplied,  and  as  in  other  years,  food 
parcels  were  given  to  families  where  there  were  a  number  of  young  children. 

Once  again,  a  party  of  patients  and  their  families  were  taken  to  Black¬ 
pool  for  a  day  trip.  Lunch  and  tea  were  provided  and  everybody  seemed  to 
enjoy  this.  The  Committee  consider  this  day  trip  to  be  of  the  utmost  import¬ 
ance  as  none  of  the  families  who  are  taken  can  afford  a  holiday  and  this  day 
out  has  a  great  effect  on  morale  and  gives  the  tired  mothers  a  real  change. 

It  is  often  forgotten  that  Tuberculosis  in  a  family  affects  every 
member  of  the  family,  if  not  physically  with  the  disease,  at  least  mentally, 
and  will  result  in  straightened  circumstances  for  considerable  periods  of 
time. 

Christmas  food  parcels  were  again  delivered  to  the  patients’  homes, 
and  one  member  of  the  Committee  provided  toys  for  a  family  of  young  children 
at  her  own  expense. 

Certain  patients  suffering  from  active  tuberculosis  received  milk  free 
daily  under  the  Extra  Nourishment  Scheme  of  the  County  Council.  Most  of  them 
received  one  pint  but  in  some  cases  two  pints  v/ere  considered  necessary. 
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MASS  RADIOGRAPHY  SURVEY 


The  Mass  Radiography  Unit  Of  the  Leeds  Regional 
Hospital  Board  visited  the  district  in  July,  and  sessions  were  held  at  Shelf 
and  at  the  Victoria  Ijall,  Queenshury.  I  give  below  the  results  supplied  to  me 
by  the  Unit.  It  is  not  possible,  however,  to  draw  any  conclusions  at  all 

from  such  evidence  since  the  persons  examined  constitute  only  a  small  propor¬ 
tion  of  the  population  and  are  not  necessarily  representative  of  the  popula¬ 
tion  taken  as  a  whole.  The  information  given  is  in  respect  of  people 
actually  examined  during  the  survey  and  may,  therefore,  include  persons 
normally  resident  in  other  areas. 


Name.  Female.  Total. 


1.  Examinations  carried  out 

(a)  Miniature  X-rays  taken  372  360 

(b)  Number  recalled  for  large  film  6  4 


2.  Anaivsis  of  Provisional  Findings 

(a)  Cases  of  Active  Tuberculosis 

(b)  Cases  of  Inactive  Tuberculosis 

(c)  Other  abnormalities  (See  below) 

(d)  Failed  to  re-attend  for  large  film 


3.  Analysis  of  Abnormalities  other  than  Tuberculosis  (2(c)  above) 

1.  Bacterial  or  Virus  Pulmonary  Infections  1  1 

2.  Bronchiectasis  1  - 

3.  Pulmonary  Fibrosis: (non-tub erculous)  1  - 

4.  Abnormalities  of  Diaphragm  and  Oesophagus  -  1 


732 

10 


1 

5 

l 


2 

1 

1 

1 


Cancer. 

There  were  eighteen  deaths  during  1961,  nine  males  and  nine  females, 
from  some  form  of  malignant  disease. 


TABLE  11. 

Monthly  Notifications  of  Infectious  Diseases  1961. 
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in 
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46 
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4 
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Scarlet  Fever 

— 

_ 

— 

— 

- 

— 

- 

1 

- 

1 

: 

— 

- 

2 

Pneumonia 

- 

2 

2 

Dysentery 

2 

2 

1 

- 

1 

- 

- 

- 

- 

— 

— 

— 

6 

Tuberculosis 

— 

— 

— 

— 

- 

1 

1 

- 

- 

- 

- 

2 

Erysipelas 

- 

— 

1 

— 

— 

— 
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— 

— 

— 

— 

1 

Paratyphoid 

1 

Total 

30 

122 

48 

25 

5 

1 

2 

n  1  -i 

i 

- 1 - 

_ 

235 
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REPORT  OP  THE  PUBLIC  HEALTH  INSPECTOR 


To  the  Chairman  and  Members  of  the  Public  Health  Committee. 


Mr .  Chairman  and  Gentlemen, 

I  have  pleasure  in  presenting  my  sixteenth  Annual  Report  on  the 
work  carried  out  by  my  Department  during  the  year  1961 . 

The  year  was  a  busy  one.  Prom  24th.  June  to  1st.  July  we  had 
a  full  scale  exhibition  on  ’’Home  Safety"  in  the  Victoria  Hall  which 
approximately  1 ,400  persons  visited.  Prom  24th.  -  29th.  July  we  had  two 
exhibition  houses  open  at  'JQ  &  80,  West  End,  Queensbury  showing  the 
modernization  effected  with  a  Housing  Improvement  Grant,  and  at  the  same  time 
providing  a  display  of  smokeless  fuel  appliances,  in  use,  for  the  interest 
of  persons  affected  by  the  Council’s  first  Smoke  Control  Order.  Over  750 
persons  went  through  these  houses  and  a  lot  of  people  saw  solid  smokeless 
fuel  fires,  working  as  they  should,  for  the  first  time. 

Confirmation  of  the  No.  1.  Smoke  Control  Order  was  given  on 
27th.  October  1961  ,  which  meant  that  the  year  finished  with  a  buzz  of 
activity  in  the  office  sending  out  all  the  documents  required  under  the 
Smoke  Control  Order  to  the  premises  in  the  area  affected.  All  the  documents 
were  sent  out  by  the  beginning  of  December  so  that  every  one  had  the  full 
period  of  time  to  consider  and  submit  their  proposals. 

The  Bacon  Factory  at  Shelf  increased  its  throughput  by  about 
12 ^}o  on  the  previous  year,  and  Standard  Grant  applications  were  5 6  compared 
with  59  "the  previous  year. 

New  legislation  during  1961  included  the  Factories  Act  1961 , 
and  the  Public  Health  Act  1961.  While  these  did  not  add  signif icantly  to 
our  duties  they  kept  up  the  need  for  alertness  to  assimilate  their  provisions 
into  every  day  thinking,  and  added  to  that  sense  of  evolution  in  public 
health.  The  rate  of  change  seems  to  be  increasing  year  by  year  and  for 
myself  I  am  glad  of  it.  To  know  one  is  playing  ones  part  in  evolution  - 
to  be  aware  of  evolution  even  is  perhaps  something  that  Public  Health 
Inspectors  of  today  are  more  likely  to  feel  than  our  predecessors  of  years 
gone  by,  when  things  changed  so  much  more  slowly. 

It  is  not  an  easy  job  this  matter  of  public  health.  All  public 
health  legislation  is  a  restriction  on  the  freedom  of  the  individual  to  do 
just  what  he  likes,  as  and  when  he  likes.  To  achieve  the  purpose  of  the 
legislation  without  the  individual  being  too  actively  aware  of  this 
"restriction  of  human  liberties"  can  be  tricky.  While  much  of  public  health 
is  a  matter  of  education,  much  still  remains  a  matter  of  environment,  and 
changing  the  environment  costs  money.  Much  of  the  reasoning  behind  this 
call  for  change  of  environment  as  for  example,  condemning  unfit  houses,  or 
modernizing  older  houses,  is  not  so  precise  as  two  and  two  making  four. 
Relatively  speaking  the  argument  for  spending  money  on  Clean  Air  is  much 
more  straight  forward  than  the  argument  for  housing  improvements.  All  the 
more  praise  then  to  a  Committee  which  will  spend  money  on  the  things  it 
believes  in,  even  if  the  arguments  are  not  cast  iron.  The  rate  at  which 
we  are  changing  our  environment  is  still  too  slow.  In  my  opinion,  if  we 
are  not  improving  our  environment  faster  than  the  rate  at  which  costs 
increase,  then  we  are  losing  the  battle. 

It  was  the  state  of  the  public  health  which  brought  local 
councils  into  existence  in  the  beginning.  As  I  see  it,  the  Councils  who 
are  winning  the  battle  are  those  who  are  spending  money  on  Public  Health, 
and  who  are  spending  it  NOW. 

In  conclusion,  I  wish  to  record  my  sincere  thanks  to  the  members 
of  the  staff,  inside  and  out,  for  the  spirit  in  which  our  work  has  been 
carried  out  during  the  year.  We  depend  a  great  deal  on  each  other,  and  the 
public  depend  on  us  for  the  services  we  administer.  If  at  the  end  of  the 
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year  we  can  feel  that  every  man  has  had  his  due  -  it  is  a  grand  feeling,  and 
while  success  breeds  success,  it  always  needs  striving  for.  Therefore  any 
satisfaction  we  have  got,  or  given,  is  due  to  that  enthusiasm  which  turns 
effort  into  success.  I  also  thank  the  Chairman  and  the  other  members  of 
the  Health  Committee,  and  my  colleagues  in  the  other  departments  of  the 
Council  Offices,  for  the  help  and  co-operation  given  me  during  the  year. 

I  am,  Mr.  Chairman  and  Gentlemen, 

Your  obedient  Servant, 


Public  Health  Inspector 


INSPECTIONS . 


The  number  of  inspections  and  visits  (3>98l)  show  a  slight  drop  on 
the  figure  for  I960  (4,002).  This  is  mainly  due  I  think  to  the  fact  that 
in  I960  a  good  part  of  the  Smoke  Control  Area  survey  work  had  been  done, 
and  most  of  1 961  was  occupied  in  the  submission  and  approval  of  the  scheme. 
It  is  anticipated  that  the  figures  will  increase  in  1962  as  a  result  of  the 
many  visits  involved  in  getting  the  Smoke  Control  area  works  inspected, 
and  the  appliances  working  satisfactorily.  Other  activities  proceeded  at 
about  the  same  level  as  in  I960  -  i.e.  Improvement  Grant  work,  meat 
inspection,  and  the  routine  attention  to  complaints. 

The  details  of  the  visits  are  given  below  s- 


Inspections  and  Visits  Summary  -  1961 

DWELLINGS 


1. 

Rehousing  applications 

2. 

For  overcrowding 

3. 

Unfit  and  incapable  of  repair 

4. 

Unfit  but  capable  of  repair 

5. 

Cellar  dwellings  and  part  of  buildings 

6. 

Found  fit  in  all  respects 

7. 

Houses  let  in  lodgings 

8. 

For  improvement  Grants 

9. 

Reinspections 

Houses  for  matters  under  the  Public 

Health  Acts. 

10. 

For  drainage 

11. 

For  water  supplies 

12. 

For  refuse  accommodation 

13. 

For  closet  accommodation 

14. 

For  verminous  conditions 

15. 

For  filthy  conditions 

16. 

For  infectious  diseases  &  F.P, 

.  enquiry 

17. 

For  miscellaneous  defects  and 

complaints 

18. 

Moveable  dwellings 

19. 

Sites  for  moveable  dwellings 

20. 

Reinspections 

Houses  for  matters  under  Rents  Act 

21 . 

For  certificates  of  disrepair 

22. 

Other  Rent  Act  matters 

23. 

Reinspections 

Houses  for  matters  under  Factories 

Act 

24. 

Outworkers  premises 

Houses  for  matters  under  P.D.  Pests 

Acts . 

25. 

For  Rodent  Infestation 

Houses  for  matters  under  Clean  Air 

Acts  1986. 

26.  Houses  surveyed  for  Smoke  Control  Area 

27.  Other  premises 

28  Houses  visited  for  miscellaneous  reasons 

28A  Number  of  revisits 

TRADE  AND  BUSINESS  PREMISES 

For  matters  under  Factories  Acts. 

29.  Factories  with  mechanical  power 

30.  Factories  without  mechanical  power 

31.  Other  premises,  building  sites  etc. 

32.  Means  of  escape  in  case  of  fire 


Number  made. 

2 

4 

8 

18 


89 

118 


192 

3 

36 

63 

3 

6 

166 

17 

6 

9 

66 


2 

1 


2 


74 


209 

7 

28 

380 


14 

6 
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TRADE  AND  BUSINESS  PREMISES  Cont'd  Number  made. 

For  matters  under  Public  Health  Acts, 


33. 

Workplaces 

16 

34. 

Schools 

15 

35. 

Offices 

2 

36. 

Places  of  entertainment 

5 

37. 

Offensive  trades 

1 

38. 

Licensed  premises 

- 

For 

matters  under  Shops  Act  1950 

39. 

Shops 

2. 

For 

matters  under  Rag  Flock  1951 

40. 

Licensed  manufacturers  premises 

1 

41. 

Licensed  storage  premises 

- 

42. 

Registered  premises 

- 

43. 

Other  visits  of  enquiry 

2 

For 

matters  under  Clean  Air  Acts  1^5^ 

44. 

Smoke  observations 

30 

45. 

Survey  of  existing  furnaces  and  equipment 

2 

46. 

Plans/sites  for  new  furnaces  examined 

- 

47. 

Furnaces  newly  provided 

- 

48. 

Other  miscellaneous  visits 

1 

For 

matters  under  Prevention  of  Damage  by  Pests  Acts  1949 

49. 

Local  Authority  premises  inspected  for  rodents 

31 

50. 

Business  premises 

52 

51. 

Agricultural  premises 

27 

For 

matters  under  Food  &  Drugs  Act. 

52. 

Licensed  premises 

1 

53. 

Ice  cream  premises 

2 

54. 

Prepared  meat,  sausages  etc,,  premises 

4 

55. 

Fried  Fish  Shops 

12 

56. 

Bakehouse 

2 

57. 

Butchers 

5 

58. 

Provisions  merchants 

7 

59. 

Canteens,  cafes,  kitchens 

— 

60. 

Schools 

2 

61. 

Dairies  (Milk  &  Dairies  Regs.) 

1 

62. 

Slaughterhouses  -  as  such 

4 

63. 

Slaughterhouses  for  meat  inspection 

491 

64. 

To  sample  or  examine  other  foods  for  fitness 

25 

65. 

Distributors  premises  or  vehicles 

— 

66. 

Other  food  premises 

— 

67. 

Visits  for  enquiry 

9 

West  Riding  (General  Powers)  Act  1951 

68.  Hairdressers 

69.  Hawkers  of  food  and  their  premises 

70.  Clearance  of  demolition  sites 

MISCELLANEOUS 

Public  Health  Act  Matters. 

71.  Visits  re  refuse  collection  service 

72.  Visits  re  refuse  Disposal,  tip  etc. 

73.  Visits  re  salvage 

74.  Pigstyes 

75.  Poultry  and  other  animals 

76.  Watercourses,  ditches  &  culverts 

77 .  Public  Buildings  -  escape  from  fire 

78.  Rag  &  bone  dealers 

79.  Sanitary  conveniences  at  licensed  premises 

80.  Noise  nuisance 


8 

3 

1 


33 

71 

31 

5 

2 

2 
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MISCELLANEOUS 


Number  made. 


Clean  Air  Act  matters. 

81 .  Deposit  Gauges  ^5 

82.  Daily  Smoke  &  S02  readings  350 

Petroleum  Act  matters. 

83.  Petroleum  stores  inspected  8 

84.  Other  licensing  visits  1 


Prevention  of  Damage  by  Pests  Act  1951 

85.  Sewer  treatments  carried  out 

86.  Number  of  baits  laid  in  manholes 


GENERAL. 

87.  Home  Safety 

88.  Miscellaneous  insect  infestations 

89.  Visits  to  laboratory  with  specimens 

90.  Committees  and  Sub-Committees 

91.  Site  or  Office  interviews 

92.  Visits  outside  district  on  Council  business , Conference  &c 


91 

2 

80 

40 

968 

17 


SUMMARY  OP  REPAIRS  AND  IMPROVEMENTS  CARRIED  OUT 


DWELLINGS . 

Roofs,  valley  gutters,  flashings 
Chimney  stacks,  flues,  pots  &c 
Eaves  gutters 
Pall  pipes 

Walls,  brickwork,  pointing 
Damp  proof  courses  provided 
Dampness  otherwise  remedied 
Wallplaster  repaired 
Ceilings  repaired 
Floors  repaired 
Window  frames,  cord  etc. 

Ventilation  provided 

Doors,  door  frames 

Ovens,  fire  ranges,  grates  etc. 

Wash  Boilers,  set  pots  etc. 

Sinks  replaced 
Waste  pipes 
Water  supply  provided 
Pood  stores  provided 

Circulating  hot  water  system  provided 
Pavings,  yards  and  passages 
Repairs  to  water  closets 

Defective  flushing  cisterns,  burst  pipes  etc. 

New  water  closet  provided  for  existing  houses 

Fixed  baths  provided  for  existing  houses 

New  pail  closets  provided 

Waste  water  closets  abolished 

Privy  closets  abolished 

Pail  closets  abolished 

Dustbins  provided 

Ashpits  repaired 

Ashpits  abolished 

Other  miscellaneous  repairs  to  houses 
Verminous  houses  disinfected 
Dirty  houses  cleansed 
Closets  cleansed  or  lime  washed 
Improvements  to  caravans  or  sites 
Overcrowding  abolished 


5 
3 
2 

6 
2 

17 

21 

12 

2 

13 
21 

14 
1 

11 

3 

2 

45 
40 

15 
21 

59 

46 

9 

1 

94 


15 

3 

8 

2 
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FOOD  PREMISES 


Walls,  ceilings,  floors  etc.  repaired 
Walls,  ceilings,  floors  etc.  Cleansed 
Ventilation  provided  or  improved 
Equipment,  apparatus,  clothes  cleansed 
Washing  facilities  provided 
Other  improvements 
Closet  accommodation  provided 

FACTORIES 

Rooms  cleansed 

Rooms  ventilated 

Reasonable  temperature  secured 

Overcrowding  abated 

Floors  drained 

Insufficient  conveniences  remedied 
Defective  conveniences  remedied 
Conveniences  made  separate  for  sexes 
Other  offences  remedied 
Absence  of  abstract  of  Act  noted 

WORKPLACES 

Rooms  ventilated 
Rooms  cleansed 
Overcrowding  abated 
Sufficient  conveniences  provided 
Other  defects  remedied 

SHOPS 

Reasonable  temperature  secured 

Ventilated 

Lighting  provided 

Washing  facilities  provided 

Meals  facilities 

Other  defects  remedied 

OFFENSIVE  TRADES 

Byelaw  offences  remedied 
Other  improvements  secured 

CLEAN  AIR 

New  furnaces  provided 

Furnaces  altered  or  repaired 

Chimneys  extended  or  improved 

Firms  adopting  smokeless  fuel 

Indicating  or  recording  instruments  provided 

DRAINAGE 

Drains  repaired 
New  drains  laid 
Obstructed  drains  cleared 
Obstructed  gullies  cleared 
Obstructed  water  closets  cleared 
Public  sewers  cleared  or  maintained 
Water  tests 
Colour  tests 

Investigation  under  section  48 
Gullies  renewed  or  provided 
Soil  pipes  and  ventilating  pipes 
Inspection  chambers 

Cesspools  &  septic  tanks  repaired  or  provided 
Cesspools  and  septic  tanks  emptied 
Cesspools  abolished 


GENERAL . 


Numb e r  made. 


Houses  disinfected 
Rodents  caught,  killed  or  poisoned 
Premises  cleared  of  rodents 
Premises  rendered  rodent  proof 
Watercourses,  culverts  etc.  cleansed 
Poultry  house  improvements 
Pig  sty  improvements 
Offensive  accumulations  removed 
Manure  stead  built  or  repaired 
Other  nuisances  abated 
Obstructive  buildings  removed 

GENERAL  SANITATION. 


Invest  igation  of  Complaints 

Complaints  outstanding  at  end  of  I960 
Complaints  received  in  1961 

Complaints  dealt  with  in  1961 
Complaints  outstanding  end  of  1961 


2 

not  known 

63 

1 

1 

10 

2 

1 


6 

251 

Total  257 
254 

3 


Nuisances. 

The  number  of  nuisances  found 
following  circumstances  s- 

Choked  drains 

Defective  soil  pipes  and  W.C. 
Choked  W.C.  * s 

Choked  waste  water  closets 
Broken  waste  pipes 
Defective  gullies 
Dirty  premises 
Rat  &  mice  infestation 
Accumulation  of  refuse 
Defective  roof,  damp  walls. 
Dangerous  buildings 
Miscellaneous 

Total 


this  year  was  238,  comprising  of  the 


55 

2 

10 

3 

3 

32 

2 

67 

20 

3 

2 
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238. 


I  have  listed  complaints  of  noise  amongst  the  miscellaneous,  for 
to  be  honest  the  noise  nuisance  is  a  headache,  it  is  so 

when  a  noise  is  in  fact  a  nuisance.  So  far  we  have  managed  to  come  to  terms 
with  our  noise  complaints  but  I  am  not  so  happy  about  this  side  of  our  work 
and  the  decisions  which  may  have  to  be  made. 
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Caravan  Sites  and  Control  of  Development  Act  I960 


This  Act  came  into  force  on  29th.  August  i960  and  it  was  not  possible 
in  the  i960  Annual  Report  to  make  much  comment  on  the  working  of  the  Act. 

The  position  is  no  better  at  the  end  of  1961  insofar  as  the  planning  status 
of  two  of  the  sites,  on  which  most  of  the  caravans  in  the  district  are 
standing,  had  still  not  been  finally  determined.  Until  the  status  of  the 
sites  is  settled  the  Public  Health  Committee  do  not  know  what  licence 
conditions  should  be  applied  to  the  licences  issued.  If  the  present 
planning  permission  of  a  site,  against  which  an  appeal  lies,  is  for  its 
use  from  March  to  October  only  in  each  year  it  would  be  wrong  to  ask  for 
site  conditions  compatible  with  full  residential  use,  in  spite  of  the  fact 
that  part  of  the  site  is  being  so  used.  Equally,  where  planning  permission 
for  a  site  is  refused  but  the  vans  remain,  while  planning  decision  is 
contested,  it  is  difficult  to  decide  what  conditions  should  be  insisted 
on  until  the  planning  status  of  the  site  is  determined. 

This  then  represents  the  state  of  affairs  during  1961,  Approximately 
24  vans  were  concerned  in  the  two  sites  referred  to  above.  Three  single 
van  sites  were  vacated  during  the  year,  and  one  remained  as  a  temporary 
measure  while  a  house  was  being  constructed  for  the  occupant  on  his  own 
land. 

CLEAN  AIR  ACT  1956 

This  year  saw  the  submission  and  approval  of  the  Queensbury  and 
Shelf  U.D.C.  Smoke  Control  Area  No.  1.  The  Order  was  confirmed  on  27th. 
October  6l  ,  to  come  into  force  on  1st.  July  1962.  As  finally  submitted, 
the  Order  covered  463  dwellings  and  24  other  premises,  in  an  area  of 
130.69  acres.  There  were  no  objectors  to  the  Order,  which,  being  the  first 
such  Order  made  by  this  Council,  was  quite  a  surprise.  In  the  early  part 
of  the  year  a  series  of  public  talks  had  been  given  on  the  Clean  Air  Act 
and  its  implications  by  way  of  Smoke  Control,  on  the  choosing  of  smokeless 
fuel  appliances,  and  on  the  correct  installation  and  use  of  these  appliances. 
Then  in  July  we  had  two  demonstration  houses  on  the  edge  of  the  Smoke 
Control  Area  open,  in  which  smokeless  fuel  appliances  were  burning  daily  for 
a  week.  Whether  it  was  this  advance  approach,  the  good  sense  of  Queensbury 
folk,  or  the  good  public  relations  always  aimed  at  by  the  Public  Health 
Department,  we  do  not  know.  The  fact  remains,  there  were  no  objectors  to 
our  first  Smoke  Control  Order.  It  gives  me  great  satisfaction  to  record 
this  fact.  I  have  no  illusion  that  the  road  to  complete  smoke  control  of 
the  whole  district  will  be  as  easy  as  this  first  step,  some-one,  some-where, 
will  complain  of  interference  with  human  liberties  & c.  Yet  it  must  be 
recognized  that  ALL  public  health  legislation  is  an  interference  with  the 
freedom  of  the  individual  to  do  things  which  prejudice  the  good  of  the 
community. 

The  work  of  getting  the  conversions  done,  and  bringing  the  Order  into 
operation  was  mainly  carried  out  in  1962  and  so  is  properly  a  matter  for 
next  years  report.  We  had  planned  the  method  of  going  about  the  job,  and 
with  a  few  minor  modifications  here  and  there,  the  operation  went  smoothly. 

We  worked  on  the  basis  of  giving  as  much  information  as  we  possibly  could, 
so  there  could  not  possibly  appear  to  be  any  mystery  about  what  was 
required,  or  how  the  grant  was  calculated.  House  owners  were  told 

1.  What  appliances  we  had  recorded  as  being  in  use  in  their  house 
when  surveyed,  and  which  of  these  appliances  needed  conversion. 

2.  Just  what  we  required  them  to  do  in  the  way  of  conversion. 

3.  What  costs  would  be  considered  "reasonable"  for  these  works, 
or  for  alternative  fuel  appliances  which  the  applicant  might 
elect  to  change  to. 

4.  When  the  proposed  alterations  were  approved  the  applicant  was 
told  just  what  grant  would  be  payable  to  him  when  the 
proposals  were  completed,  so  that  no  one  ordered  works  to  be 
done,  or  incurred  expense  without  first  knowing  what  part  of 
those  expenses  would  be  repaid  to  him. 
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Briefly  the  expenses  we  considered  reasonable  were  s- 

1.  Up  to  £5.10.0  for  the  purchase  of  a  solid  fuel  burning  appliance 
to  replace  an  open  fire,  and  up  to  £1.  for  fixing  it. 

2.  Up  to  £6.12.8d.  for  purchasing  a  conversion  unit  to  adapt 

a  "Yorkist"  or  similar  type  of  range,  and  £1.10.0  for  fixing  it. 

3.  The  actual  cost  of  installing  gas  ignition,  except  that  the 
cost  of  a  portable  gas  poker  was  limited  to  1/66.. 

4.  The  actual  cost  of  adaptations  such  as  replacing  firebars  with 
bars  of  wider  spacing. 

5.  Up  to  £25  for  providing  and  fixing  a  tiled  surround  and  hearth, 
and  building  up  the  new  fireback  &c  where  an  old  fashioned 
range  had  to  be  converted,  plus  costs  incurred  as  under 
paragraph  (l) 

6.  Up  to  £30  for  a  cooker,  plus  fixing  costs,  where  it  was  . 
necessary  as  a  result  of  the  conversions  to  provide  cooking 

facilities. 

7.  Up  to  £6  for  an  electric  igniter,  plus  cost  of  a  socket  outlet, 
where  there  was  no  gas  supply  to  the  house,  or  where  these  costs 
were  less  than  that  of  providing  equivalent  gas  ignition,  in 
other  cases  where  electric  ignition  was  asked  for  the  grant 

was  based  on  whichever  method  would  have  cost  less  notwithstanding 
the  fact  that  the  other  method  was  employed. 

8.  Where  a  person  was  required  to  install  a  new  solid  fuel  appliance, 
as  distinct  from  making  adaptations  only  such  as  new  firebars, 
and  he  opted  to  choose  a  gas  or  electric  appliance,  then  up  to 
£12  towards  the  appliance  cost,  and  up  to  £3  of  the  iixing 

costs  (including  connection  to  the  power  supply)  were  claimed 
to  be  reasonable  expense,  and  ranked  for  grant. 

I  consider  these  scales  to  be  eminently  fair  and  reasonable,  and 
do  give  a  "freedom  of  choice"  of  fuel  to  be  used.  No-one  so  far  has 
criticised  them  seriously.  In  fact,  the  only  comment  I  would  make  at  thrs 
stage  is  that  if  the  job  needs  to  be  carried  out  more  speedily. 

Government  would  give  a  40$  grant  towards  the  salary  of  extra  staff ,  as  t.  y 
do  to  the  oost  of  making  these  fireplace  alterations,  it  would  be  very 

helpful. 

Measurement  of  Pollution. 

Measurements  of  pollution  have  continued  for  the  fifth  year  in 
succession.  We  have  two  Deposit  Gauges,  one  at  Queensbury  and  one  at  Shelf, 
and  a  Daily  Smoke  and  sulphur-di-oxido  recorder  at  Queensbury.  ie 

have  never  used  the  lead  peroxide  candle  method  of  estimating  sulphur-dl- 

oxide. 

Rainfall  in  1961  was  less,  in  total,  than  in_l960,  and  the  figures 
for  deposited  matter  are  also  lower,  but  still  sufficient  to  in  ica  e 
are  in  a  "Black  Area".  These  figures  are  given  below 


Rainfall 

in  inches 

- * - — 

Total  Deposited 

Matter  in 

Tons  per  sq.  mile. 

Year 

Queensbury 

Shelf. 

Year 

Queensbury 

Shelf. 

1959 

32.04 

25.23 

1959 

170.69 

120.95 

i960 

46.79 

40.06 

I960 

208.02 

130.0 

1961 

39.53 

36.72 

1961 

189.56 

127.76 

The  next  table  gives  the  figures  for  deposited  matter  month  by 


month. 
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Deposit  gauges  (deposited  natter  showing  rate  of  deposit  in  tons  per  sq. 


Month 

Council 

Yard 

Carr  Croft 

1961 

Queens bury 

Shelf. 

.Rainfall  in 

Deposited 

Rainfall  in 

Deposited 

inches 

matter 

inches 

matter 

January 

6.03 

24.48 

4.69 

17.7 

February 

1.51 

13.94 

1.54 

6.98 

March 

2.33 

14.88 

2.01 

9.83 

April 

3.19 

17.33 

3.07 

13.69 

May 

1.17 

15.99 

2.25 

8.78 

June 

1.57 

14.35 

1.73 

4.73 

July 

4.38 

20.79 

4.61 

17.71 

August 

4.45 

13.40 

4.30 

7.80 

September 

3.74 

16.06 

3.04 

10.92 

October 

4.45 

15.93 

3.90 

9.13 

November 

2.68 

10.67 

2.59 

6.73 

December 

3.63 

11.65 

3.19 

10.20 

Total 

39.53 

189.56 

36.72 

127.76 

Average 

3.29 

15.8 

3.06 

10.64 

mile) 


The  figures  given  us  by  the  daily  smoke  and  sulphur  dioxide 
recorder  are  partly  given  by  the  next  table.  To  redu  e  the  mass  of  figures 
available  into  something  which  can  be  read  fairly  easily  we  have  picked 
out  the  maximum  figure  for  any  day  in  that  month,  the  minimum  figure  for 
any  other  day  that  month  and  the  average  daily  figure  in  that  month. 

Daily  Volumetric  Smoke  and  Sulphur  Di-oxide  Apparatus 


Smoke  -  expressed  in  microgrammes  per  cubic  metre 


Sulphur  Dioxide  -  expressed  in  microgrammes  per  cubic  metre. 


Month 

Smoke 

Sulphur  Dioxide 

Average 

Max. 

Min. 

Average 

Max. 

Min. 

January 

225 

532 

84 

215 

446 

57 

February 

196 

360 

60 

194 

394 

40 

March 

146 

320 

20 

134 

303 

21 

April 

134 

300 

50 

144.6 

286 

71.5 

May 

93 

300 

30 

98.7 

214.8 

59.5 

June 

48 

140 

10 

65.8 

183.0 

31.5 

July 

38 

120 

10 

52.8 

122.9 

14.3 

August 

48 

90 

20 

62.2 

211.6 

17.2 

September 

75 

150 

20 

444.0 

248.8 

8.6 

October 

130 

270 

10 

135 

394 

26.0 

November 

217 

619 

44 

175 

529.0 

57.0 

December 

260 

496 

44 

238.0 

520.0 

76.0 

Average 

142.6 

308 

35.1 

163.5 

_ 1 

329.1 

39.7 

In  November,  for  example  although  the  average  daily  concentration 
of  smoke  was  217  microgrammes  per  cubic  metre  of  air,  on  one  day  it  rose 
to  619  microgrammes  per  cubic  metre  —  FIFTEEN  times  the  average  for  July, 
and  SIXTY  times  the  pollution  present  on  the  cleanest  days  in  June  and 
July.  It  is  these  dramatic  build  ups  in  pollution  for  odd  days  which 
cause  trouble  if  they  are  not  quickly  dissipated  by  the  wind.  A  prolonged 
calm  and  foggy  period  when  the  pollution  is  not  quickly  blown  away  brings 
the  trouble  we  now  associate  with  smog.  It  is  evident  that  the  smoke  and 
sulphur  dioxide  constituents  of  pollution  behave  in  different  ways,  and  that 
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the  smoke  "builds  up  quicker  in  smog  conditions.  For  instance,  comparing 
two  individual  days  in  November 


Day 

Weather 

conditions 

Temperature 

range 

Pollution  in 
micro grammes/ cu 

mtr. 

Ratio. 

7th. Nov  61 

Fine , 

calm,  misty 

42°-  48°F 

Smoke  347  S02 

116 

2.99 

30  Nov  61 

Heavy 

rain,  strong 
wind 

38°-  50°F 

do  66  do 

93 

0.71 

(Wind  S.W.  both 
days ) . 


The  wind  such  as  it  was  on  the  calm  day,  was  in  the  same  point  on 
both  days,  the  temperature  range  was  comparable,  so  for  ordinary  argumen 
we  can  say  that  the  wind  and  the  rain  were  responsible  for  lessening  t 
smoke  by  80*  but  only  lessening  the  S02  by  10*.  Alternatively  it  may  ne 
argued  that  even  in  smog  forming  conditions  the  sulphur  dioxide  behaves 
as  a  true  gas  and  dilutes  itself  by  diffusion  upwards,  where  the  smoke 
cannot  do  this  being  merely  suspended  matter,  where  dilution  depends  on 
air  movement.  It  is  also  more  likely  that  smoke,  being  particles  of  f  n 
size,  is  more  easily  brought  down  by  the  rain  than  is  the  gaseous  sulphur 
dioxide.  It  is  of  interest  to  observe  these  matters,  for  while  one  cann 
do  anything  to  lessen  the  sulphur  dioxide  produced  by  burning  solid  fuels, 
we  are  going  to  reduce  the  smoke;  and  fortunately  the  sulphur  dioxide 
has  this  tendency,  even  in  calm  conditions,  to  dissipate  itself. 

The  connection  between  air  pollution  and  average  outside 
temperature  is  shown  graphically  by  the  two  graphs  following,  and  bears 
out  the  contention  that  air  pollution  is  mainly  related  to  domestic  fuel 

burning. 


Industrial  Smoke. 

I  have  little  to  report  this  year.  Observations  have  been  made 
from  time  to  time,  and  the  various  industrial  users  notified  of  ^  ^ommen  s 

I  know  that  as  the  5th.  July  1963  approaches  all  the: S 
ways  and  means  of  solving  their  problems.  Knowing  that  this  activity 
soing  on  behind  the  scenes  justifies  my  saying  that  very  soon  now  all  our 
Industrial  chimneys  will  be,  if  not  smokeless,  at  least  beyond  reproach. 

One  new  automatic  stoker  was  installed  during  the  year,  and  one 
more  chimney  now  is  free  from  critism. 


CLOSET  ACCOMMODATION 


Year  by  year  this  improves,  with  the  aid  of  Standard  Grants,  or 
notices  served  under  Section  47  of  the  Public  Health  Act  193  ,  or  y 
plain  desire  for  better  things  as  more  and  more  homes  become  owner 
occupied.  During  the  year  the  following  improvements  were  made  . 


Waste  water  closets  converted  or  substituted  by  W.C.’s 
Pail  closets  converted  to  W.C.'s 
Privy  closets  converted  to  W.C.’s 

Internal  water  closets  provided  by  Standard  Grant 
Internal  water  closets  provided  without  grant  aid 
Privy  closets  converted  to  pail  . 

Privy  closets  done  away  with  (houses  closed  Sec.) 

Dwelling  House  Closet  Accommodation  -  31st.  December  19.6J.. 

Number  of  houses  provided  with  water  closets 
Number  of  houses  provided  with  waste  water  ciose  s 
Number  of  houses  provided  with  chemical  closets 
Number  of  houses  provided  with  earth  or  pail  c  ose  s 

Number  of  houses  provided  in  the  district  -  3 1 /l 2/61 


15 

2 

1 

49 

6 

6 

2 


3365 

49 

2 

142 


3,558 
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Two  Graphs  showing  the  correlation  between 
(a)  emperature  and  (b)  Smoke,  based  on 
WEEKLY  AVERAGES. 


32  F^P 

35-1 


(a) 


Temperature  -  °F 


} 


40 

45  i 

\ 

} 

50  j 

i 

i 

55  -j 

I 

60  j 

1 

i 

65  J 


<5r 


)■> 


/-• 


.  Gi.  ■. 

I 

■  '•  \ 

\  \ 


( 


tA i 

‘  •  f 
»  O  '•  f 

\  , 


'•i  : 

\  /  v;' 
\ 

»  -* 

\, 

.V. 


4.  I 


1  J  an 


:  P0-b  'Mar  Apl”  '  May'  Jun  '  July  ‘Aug  ‘Sept  Oct  Nov  Dec 


20  J 

40  j 

60  i 

80  J 
100  J 

I 

120  , 

140  j 

160  .j 

180. J 
200  -1 
220  j 

240  J 

260  J 

» 

280  J 
300  .j 
320  \ 
340  J 


?4 


r 


V  / 

I  • 

i’ 


3  60 


4- 


Smoke  -  microgrammes  per  cu  metre. 


*<& 


/  \ ; 


00 


**  ■  : 
'  > 

ivyr 


v* 


<  f 
.  ( 

''  i 


Jan  1  Feb  Mar 


Apl  •  ~May  »  Jun  >  Jul  1  Aug  .Sept 
Year  1961 


I  V  A 

j? 

I 


>  \  c 


•  '7  KovT  Dec  •  j 


45. 


DRAINAGE  OF  DWELLING  HOUSES 


At  the  end  of  the  year  the  statistical  position  was 

Number  of  houses  connected  to  a  sewer  3338 

Number  of  houses  connected  to  satisfactory  private  drainage  93 
Number  of  houses  connected  to  unsatisfactory  private 

drainage.  127 

3,558 


These  figures  convey  the  position  fairly  well,  in  that  the  majority 
of  the  houses  are  connected  to  a  sewer.  But  it  is  a  pity  that  the  number  of 
houses  with  unsatisfactory  private  drainage  is  so  high  ( 1 27 )  in  relation 
to  the  total  number  not  sewered  (220).  The  word  unsatisfactory  here  is 
used  in  the  sense  of  not  permitting  the  installation  of  W.C.'s,  baths  &c. 

No  new  lengths  of  sewer  were  laid  during  the  year,  except  to  new  private 
estates.  There  is  still  room  in  the  district  for  the  provision  of 
drainage  facilities  -  if  not  by  extension  of  the  sewer  systems  -  then  by 
construction  of  small  self  contained  systems  to  deal  with  isolated  pockets 
of  houses.  For  example  8  houses  at  Jackson  Hill,  11  houses  at  Lane  Top 
and  Low  Fold,  4,  Houses  at  Lower  Fleet,  4  houses  at  Royd  View,  6  houses 
at  Cockhill,  17  houses  at  Pepperhill  -  a  round  5 0  houses  where  action  by 
the  Council  to  provide  drainage  facilities  would  start  a  buzz  of 
modernization,  and  incidentally  mitigate  more  than  one  nuisance.  These 
small  sewage  treatment  plants  are  a  'must*  in  rural  districts  where  the 
density  of  population  is  so  low  that  a  sewer  system  as  we  know  it  here  is 
unthinkable,  and  yet  each  hamlet  or  group  of  houses,  needs  modern  sewer 
facilities.  It  is  something  that  we  haven't  done  before  and  we  have  had  no 
practice  in  it ,  -  but  if  we  are  to  make  progress  I  feel  that  we  must  branch 

out.  It  is  the  Council's  duty  to . "provide  such  public  sewers  as 

may  be  necessary  for  effectually  draining  their  district  for  the  purpose 
of  this  Act  (Public  Health  Act  1936),  and  to  make  such  provision,  by  means 
of  sewage  disposal  works  or  otherwise,  as  may  be  necessary  for  effectually 

dealing  with  the  contents  of  their  sewers" .  Section  14  of  the  Public 

Health  Act  1936.  The  Council  should  therefore  from  time  to  time  take  a 
look  at  the  district  to  see  if  it  is. .. ."effectually  drained".  The  extent 
to  which  the  whole  district  can  be  drained  will  obviously  be  less  than  the 
theoretical  ideal  of  100$$  but,  excluding  single  isolated  owner  occupied 
dwellings  where  an  improvement  grant  could  be  used  to  provide  a  septic 
tank  and  filter;  excluding  properties  which  even  with  proper  drainage  have 
a  life  of  less  than  15  years;  excluding  properties  where  there  is  no 
piped  water  supply,  and  not  likely  to  be;  excluding  farm  cottages,  even 
where  it  might  be  said  to  be  in  the  owners  business  interest  to  provide 
proper  drainage  and  have  proper  sanitary  amenities;  excluding  all  these, 
there  remains  quite  a  number  of  premises  where  the  only  hope  of  drainage 
facilities  being  provided  on  a  proper  basis  lies  with  the  local  authority. 

Of  course  it  will  cost  money.  Many  of  the  little  things  we  have  done  in 
the  past  seemed  costly  at  the  time;  but  ten  years  later,  viewed  in  the  light 
of  benefits  resulting,  and  of  rising  costs  in  that  period,  we  have  said 
what  a  good  days  work  it  was. 


HOUSING 


No  new  dwellings  were  completed  by  the  Council  during  1961  ,  although 
the  two  houses  at  'JQ  &  80,  West  End  were  modernized  and  completed  during 
the  year.  Of  the  29  'relets'  during  the  year  1  was  allocated  to  a  tenant 
displaced  from  an  unfit  house.  There  was  thus  little  scope  for  slum 
clearance  activities  either  by  way  of  Clearance  Areas,  or  by  individual 
unfit  houses. 

Lettings  1961  (figures  supplied  by  Housing  Manager). 

Number  of  families  rehoused  during  the  year  into  Council  owned  dwellings  *■ 

Clearance  areas  etc.  1 

Overcrowding  15 

Other  reasons  13 
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New  dwellings  completed  during  the  year  1961. 

By  private  enterprise 
By  the  local  authority 

Number  of  dwelling  houses  in  the  district  at  3l/l2/6l 


39 

Nil 


Queensbury 

Shelf 


2304 

12£1 


3,558 


of  this  total  415  are  back  to  back,  and  87  are  single  or  "blind"  back. 


One  family  was 


Clearance  Areas. 

No  clearance  areas  were  represented  in  1961. 
rehoused  from  a  house  in  a  clearance  area. 

Individual  Unfit  Houses. 

During  the  year  4  houses  were  represented  as  individual  unfit  houses 
and  five  closing  orders  were  made  on  these  and  on  one  house  reported  on  in 
I960.  Three  houses  were  demolished  at  29  &  31,  Thornton  Road,  and  44  Bobby 
Green  under  Demolition  Orders  made  in  previous  years. 

Work  in  securing  the  repair  of  houses  capable  of  being. made  fit 
at  reasonable  expense  went  on  slowly.  69  houses  had  defects  repaired  as  a 
result  of  informal  action.  In  2  cases  formal  notices  under  Section  9 
of  the  Housing  Act  1957  were  served  for  the  remedying  of  defects,  and  in  on 

case  the  owner  did  the  work,  and  in  the  other  the  local  authority  earn 

out  the  repairs  in  default. 

In  April  1 9 61  a  joint  report  was  presented  to  the  council  by 
the  Medical  Officer  of  Health  and  myself  on  proposals  for  the  next  f^e  years 
Slum  Clearance  programme.  This  pointed  out  that  there  remained  approximately 
145  unfit  houses  to  deal  with,  hut  that  there  were  15  houses  where  action 
had  been  taken  and  where  rehousing  had  not  yet  taken  place.  ° 

plea  once  again  for  the  co-ordination  of  the  building  and  slum  clearan 
programme  -  I  seem  to  he  the  person  who  has  to  try  to  explain  to 

houfes  have  been  condemned  why  they  have  to  live  so  long  in  their  condemned 

houses  before  rehousing  accommodation  is  available,  and  if  one  has  a  y 
feeling  of  responsibility  at  all  it  is  not  a  pleasing  job. 


Rent  Act  1957  ~  Certificates  of  Disrepair. 


No.  of  certificates  of  disrepair  granted 
No.  of  undertakings  to  execute  repairs 
given  by  owners  to  tbe  Local  Authority. 

No.  of  certificates  of  disrepair  cancelled, 


$ 

(c) 

These  figures  tell  their  own  tale  of  ineffectiveness 


1. 

Nil 

Nil, 


Overcrowding. 

No  cases  of  legal  overcrowding  were  found  during  1961. 
lettings  were  made  to  rehouse  families  who  were  overcrowded  on  a  bedroom 

only  standard’. 

Improvement  Grants. 

The  policy  of  the  Council  is  to  operate  both  grant  schemes, 
although  Discretionary  Grants  are  only  given  s- 

(1)  For  the  provision  of  an  extra  unit  of  dwelling  accommodation 
by  the  conversion  of  non-dwelling  premises  5  or 

(2)  To  rescue  a  house  from  Demolition  or  Closing  Order  procedure 
or 

(3)  To  convert  two  back  to  back  houses  into  one  through  house. 
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During  1961  fifty  six  applications  were  made  for  Standard  Grant  compared 
with  fifty  nine  in  I960,  so  that  it  can  he  said  that  the  demand  for  these 
has  been  steady. 


The  figures  run  as  below 


Discretionary  Grants  applied  for  in  1961 
Discretionary  Grants  approved  in  1961 
Discretionary  Grants  paid  in  1961 

Amount  of  discretionary  grants  paid 


Standard  Grants  applied  for  in  1961 .  56 

Standard  Grants  approved  in  i960 

but  completed  in  1961 .  20 

Standard  Grants  approved  &  completed  in  196l  ...  36 

Standard  Grants  approved  in  i960  or  1961 

but  not  completed .  25 

This  is  another  way  of  saying 


Standard  Grants  approved  in  19 61  58 

Standard  Grants  paid  in  1961  56 


Total  amount  paid  in  Standard  Grants  in  1961  £6.458  9s.  Id, 


Average  amount  of  each  Standard  Grant  £115  6s.  7d. 

Summary  of  Improvements  effected  by  Standard  Grants. 


Fixed  baths  provided 

45 

Wash  basins  provided 

44 

Circulating  hot  water 

systems  provided 

38 

Internal  water  closets 

provided 

49 

Ventilated  food  stores 

provided 

43 

Loans  for  acquiring  or  improving  houses. 


Four  advances  for  the  acquisition  of  new  houses,  and  16  advances 
for  acquisition  of  second  hand  houses  were  made  totalling  £19»570. 


Two  advances  totalling  £600  were  made  for  the  improvement  of 
houses  together  with  Standard  Grants. 


General. 


There  is  one  more  thing  I  would  like  to  say  apropros  Housing 
and  Grants  generally.  If  it  is  good  policy  to  preserve  as  many  houses  as 
can  be  preserved,  and  if  it  is  good  business  to  give  grants  to  secure  their 
preservation  and  modernization,  then  surely  it  would  be  good  business  for 
the  Government  to  give  grants  to  local  authorities  to  induce  them  to  employ 
extra  staff.  We  are  urged  to  do  more  improvements  of  houses,  we  are 
urged  to  expedite  slum  clearance,  we  are  urged  to  do  more  improvements  of 
houses,  we  are  urged  to  speed  up  progress  with  smoke  control.  I  am  sure 
that  if  a  50$  grant  from  the  Housing  division  could  be  given,  and  a  40$ 
grant  from  the  Smoke  Control  division,  this  Council  would  give  me  an 
additional  Public  Health  Inspector  without  any  qualms.  Then  we  could 
truly  expedite  matters,  and  moreover  we  could  make  sure  that  no  houses 
in  the  district  deteriorated  through  lack  of  inspection  and  repair.  I 
put  this  forward  for  the  serious  consideration  of  all  who  read  it. 

INSPECTION  AND  SUPERVISION  OF  FOOD. 


Milk  Supply. 

As  we  are  not  a  Food  and  Drugs  authority  we  are  no  longer 
responsible  for  the  issue  of  licences  under  the  Milk  (Special  Designations) 
Regulations.  75  Dealers  licences,  and  11  Supplementary  licences  were 
issued  in  I960,  the  last  year  in  which  we  handled  these  licences. 


48. 


Milk  sampling  has  not  been  carried  out  as  frequently  as  should  136  > 
"but  investigations  were  made  on  reports  of  unsatisfactory  Ring  j-es  s 
received.  Some  5 6  samples  were  submitted  for  Ring  Test  of  which  37  were 
satisfactory,  and  23  for  Culture  Test  of  which  19  were  satisfactory.  The 
four  cows  giving  a  positive  culture  test  were  taken  out  ox  circulation. 
Every  co-operation  has  so  far  been  received  from  the  farmers  concerned. 

No  formal  action  was  taken  under  Section  20  of  the  Milk  and  Dairies 
Regulations  1959.  No  ungraded  milk  is  sold  in  the  district. 

Meat  and  Foods  Inspection. 

There  were  four  private  slaughterhouses  in  use  in  the  district  until 
30th.  June  1961,  when  one  closed  down  by  agreement.  The  other  three 
continued  in  operation  throughout  the  year.  The  number  of  anima  s 
slaughtered  showed  a  significant  increase  at  17,724  compared  with  I960 
(15  ’503)  and  1959  (5,736).  The  inspection  of  all  this  involved  overtim 
working  on  Weekdays,  Saturdays  and  Sundays,  and  Bank  or  local  holi  ays. 

An  idea  of  how  much  of  the  meat  killed  is  "export"  meat  can  be 
given  by  the  fact  that  a  figure  of  approximately  13,500  units  represents 
our  home  consumption  figures,  while  the  number  of  animals  inspected 
represents  54,  174  units. 

Carcase  and  Offal  Inspected  and  Condemned  in  whole  or  in  part  -  19,61.. 


Cattle 

excluding 

cows 


Cows  Calves  Sheep, 
Lambs 


Pigs  Horses. 


No  killed 
No  inspected 


199 

199 


63 

63 


321 

321 


832  16,609 
832  16,447 


8 


All  diseases  except  Tuberculosis,. 

and  Cysticercus  “ 

Whole  carcases  “ 

Carcases  of  which  some  part 
or  organ  was  condemned  3 

Percentage  of  the  number 
inspected  affected  with 
disease  other  than  T.B.  and 

cysticerci  1-50  12-69 

Tuberculosis  only 

Whole  carcases  condemned 
Carcases  of  which  some  part 
or  organ  was  condemned 
Percentage  of  the  number 
inspected  affected  with  T.B.— 

Cysticercosis 

Carcases  of  which  some  part 
or  organ  was  condemned  1 

Carcases  submitted  to 
treatment  by  refrigeration  - 
Generalised  and  totally 
condemned 


168  - 
652 

4.98  - 


129 

0.78 


Meat  and  Other  Foods  condemned  in  the  year  1961. 

Carcase  meat  and  offal  from  slaughterhouses  s- 

Whole  carcases  condemned  168  10,359  l^s« 

Part  carcases  and  trimmings  640  lbs, 

Offals  3,270  lbs, 


Other  foodstuffs  s- 

9  tins  ham 


8 A  lbs  13  ozs. 


14,353  lbs.  13  ozs. 


49. 


M5AT  INSPECTION  ~  1961 . 


Reasons  for  Condemnation 


(l)  Cattle  (including  calves). 

Disease  Carcases 

Head  & 
Tongue 

Lungs 

Heart 

Livers 

Kidneys 

Cysticercosis 

1 

, 

_ 

Hydatid  cysts 

— 

— 

— 

— 

1 

— 

Abcesses 

- 

— 

■  — 

— 

3 

— 

Telangiectosis 

- 

- 

- 

- 

6 

— 

Pneumonia 

— 

5 

— 

- 

— 

— 

2)  Pigs 

Ascaris  Lumbricoides 

32 

Tuberculosis,  or 

132 

4 

— 

— > 

— 

— » 

( Corynebacterium) 
Pneumonia , congestion , 

&  Pleurisy 

336 

Pericarditis 

— 

— 

— 

22 

- 

- 

Peritonitis 

4 

- 

— 

— 

— 

— 

Parositic  infection 

— 

- 

20 

— 

164 

— 

Hydronephrosis 

- 

- 

- 

- 

- 

1 

Nephritis 

1 

— 

- 

— 

- 

4 

Oedema,  emaciation 

119 

- 

- 

— 

- 

- 

Abcesses 

— 

2 

— 

— 

— 

— 

Arthritis 

— 

— 

— 

- 

— 

- 

Septic  metritus 

- 

- 

— 

- 

— 

— 

Septic  pneumonia 

2 

— 

— 

— 

— 

— 

Moribund 

4 

— 

— 

— 

— 

— 

Septicaemia 

5 

- 

— 

— 

— 

— 

Pyaemia 

9 

— 

— 

— 

— 

— 

Uraemia 

— 

— 

— 

— 

— 

— 

Gangrene 

- 

— 

— 

- 

- 

— 

Unidentified  fevers 

3 

— 

— 

— 

— 

— 

Immaturity 

11 

— 

— 

— 

— 

— 

Sarcoma 

2 

— 

— 

— 

— 

— 

Swine  Urticaria 

2 

— 

— 

— 

— 

— 

Swine  Erysipelas 

4 

— 

*— 

Total 

168 

12 

356 

22 

206 

5 

Slaughterhouse, 


All  four  of  the  slaughterhouse  occupiers  in  the  district  submitted 
proposals  to  bring  their  premises  up  to  the  standard  required  by  the 
Slaughterhouse  (Hygiene)  Regulations,  and  the  Slaughter  of  Animals 
(Prevention  of  Cruelty)  Regulations  1958.  These  proposals  were  approved 
in  the  Slaughterhouse  Report,  which  was  confirmed  by  the  Minister  to  come 
into  force  on  1st.  July  1962.  However,  one  occupier  changed  his  mind 
as  to  going  on  with  the  work  involved,  as  his  slaughterhouse  was  closed 
at  30th.  June  1961. 

Disposal  of  Unsound  Meat  &  Food. 

The  majority  of  the  meat  condemned  arises  at  the  Bacon  Factory. 

This  is  properly  disposed  of  either  to  pharmaceutical  or  fertilizer 
manufacturers.  The  other  small  arisings  from  the  small  slaughterhouses 
are  either  disposed  of  at  the  Council’s  tip,  or  into  boiler  fires. 

Slaughter  of  Animals  Act  1933  to  1954* 

Fourteen  licences  to  slaughter  animals  were  issued  during  the  year. 
No  instance  of  a  breach  of  the  Acts  was  observed  during  the  year. 
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Pood  Premises 


The  following  food  premises  were  registered  "by  the  Council  at  the 
end  of  the  year. 

(a)  Under  Section  16,  Pood  &  Drugs  Act  1955* 

Sausage  preparation  15 

Retail  Ice  Cream  51 

(h)  Under  Milk  &  Dairies  Regulations 

Dairies  3 

(c)  Under  West  Riding  County  Council  (General  Powers)  Act  1951 

Hawkers  of  food  3 


The  following  other  food  businesses  were  carried  on  during  the  year  t- 


Bakers  and  confectioners 

Butchers 

Pish  fryers 

Greengrocers  and  wet  fish 
Grocers  and  general  stores 
Licenced  premises 

Sugar  confectionery  and  ice  cream 
Catering  establishments  (excluding  kitchens 
at  schools  and  factory  canteens) 

Mineral  water  manufacturers 


5 

16 

10 

11 

41 

21 

39 

2 

1 


The  inspection  of  food  premises  as  a  routine  continues  to  be 
sporadic,  and  far  from  what  it  should  be.  However,  due  perhaps  to  the 
fact  that  so  many  food  shop  keepers  are  members  of  the  Traders. Guild  of 
Hygiene,  we  have  escaped  any  outbreak  of  food  infection  transmitted  through 

a  shop. 


The  main  improvements  effected  to  food  premises  during  the  year 
apart  from  those  arising  from  no  action  of  ours,  includes 

Food  premises  floor  repaired  4 

Pood  premises  ventilation  provided 

Equipment ,  aparatus  or  clothes  cleansed  o 

Vfeshing  facilities  provided  2 

Closet  accommodation  provided  1 

other  improvements  1 


51. 


FACTORIES  ACTS  1937  -  1959 


No  problems  arose  from  the  work  of  the  department  under  the  above 
Acts  during  the  year. 

1.  INSPECTIONS  for  the  purpose  of  provisions  as  to  health  (including 
inspections  made  by  Public  Health  Inspectors.) 


Premises 

Number 

Number  of 

,0 

on 

Register 

(2) 

Inspections i 

(3) 

Written 

notices 

(4) 

Occupiers 

Prosecuted 

(5) 

i.  Factories 

in  which  sections  1, 
2,3>4>  &  6  are  to  be 
enforced  by  Local 
Authorities. 

8 

14 

ii  Factories  not  included 
in  (i)  in  which  section  7 
is  enforced  by  the  Local 
Authority 

42 

6 

iii  Other  premises  in  which 
section  7  is  enforced  by 
the  Local  Authority 
(excluding  out-workers’ 
premises). 

9 

7 

3 

. 

Total 

59 

27 

3 

- 

2,  Cases  in  which  DEFECTS  were  found 

(if  defects  are  discovered  at  the  premises  on  two,  three  or  more  separate 
occasions  they  are  reckoned  as  two,  three  or  more  "cases")* 


Particulars 

Number  of  cases  in  which 
defects  were  found 

Number  of 
cases  in  which 

i 

1 

(1) 

i 

Found 

(2) 

i 

Remedied 

(3) 

— 

To  H.M. 
Inspector 

(4) 

Referred 

By  H.M. 
Inspector 

(5) 

prosecutions 
were  institute 

(6) 

Want  of  cleanliness(Sl) 

2 

2 

- 

- 

— 

Overcrowding  (s.2) 

— 

_ 

_ 

— 

Unreasonable  temperature 

(S.3) 

— 

— 

Inadequate  ventilation 

(S.4) 

i  2 

2 

— 

- 

Ineffective  drainage 
of  floors  (S.6) 

i 

— 

- 

Sanitary  conveniences 

(S.7) 

1 

1 

|  “ 

— 

"" 

— 

— 

(a)  Insufficient 

1  “ 

“ 

l 

(b)  Unsuitable  or 
defective 

i 

1 

- 

2 

- 

(c)  Not  separate  for 
sexes 

“ 

I 

— 

— 

- 

Other  offences  against 
the  Act  (not  including 
offences  relating  to 
outwork) . 

Total 

6 

6 

— 

3 

— 
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OUTWORK. 


(Sections  110  and  111). 


Sect 

ion  110 

Section  111 

Nature  of  Work 

No  of  out- 

No  of  cases 

No  of 

<H 

o 

o 

*2h 

Notices 

Pro- 

workers  in 

of  default 

pros ecu- 

instances 

served 

secu— 

August  list 

in  sending 

tions  for 

of  work 

tions 

required  by 

list  to  the 

failure 

in  un- 

section  110 

Council 

to  supply 

wholesome 

(l)  0 

lists. 

premises 

(i) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

Textile  Weavi ng 

16 

- 

— 

— 

- 

— 

CLASSIFIED  LIST  OF  FACTORIES  IN  THE  AREA  IN  1961. 


Bak  ehouses 

Blacksmiths 

Boot  Repairs 

Building  Sites 

Burling  and  Mending 

Cabinet  makers 

Casein  grinders 

Electric  underfelts 

Engineering  and  sheet  metal  works 

Fireclay  Manufacture 

Food  preparation 

Garage  and  motor  repairs 

Gas  supply  undertaking 

Grocery  warehouse 

Highway  depot 

Joiners  shops 

Laundry 

Leather  tanning 

Portable  building  manufacturers 

Plumbers  shops 

Printing  works 

Rag  flock  manufacturers 

Salvage  depot 

Sewage  disposal 

Slaughterhouses 

Stone  quarry 

Textile  Manufacturers 

Textile  engineering 

Type  setting 

Upholsterers 

Wreath  making  -  seasonal  only 
Woolwarehouse 


1 

1 

1 

6 


1 

1 

1 

1 

2 

1 

4 

2 

1 

1 

1 

8 

1 

1 

2 

2 

1 

1 

1 

1 

1 

1 

4 

4 

1 

1 

1 


3. 

59 


I  should  explain  that  Section  1,2, 3, 4,  and  6  of  the  Factories  Act 
are  enforced  by  the  District  Council  only  where  no  Mechanical  Power  is 
used.  These  sections  cover  cleanliness,  overcrowding,  temperature, 
ventilation  and  drainage  of  floors. 

Section  7  which  deals  with  Sanitary  Conveniences,  is  enforced  by 
the  District  Council  in  ALL  factories  whether  power  is  used  or  not. 


OFFICES. 

Although  the  Offices  Act  I960  is  on  the  statute  book,  the  Act  will 
not  come  into  force  until  associated  regulations  prescribing  minimum 
standards  of  hygiene  for  offices  have  been  introduced.  It  may  even  be 
that  the  Act  itself  will  be  replaced  by  another  statute.  Comment  would 

therefore  he  premature  at  this  stage* 

53. 


OFF  TUTS  I VI]  TRADES 


The  one  offensive  trade  carried  on  in  the  district  was  carried 
on  without  offence  during  1961.  The  trade  is  that  of  size  boiling,  but 
boiling  is  being  done  less  and  less  frequently  nowadays,  and  I  understand 
may  finish  shortly  owing  to  the  age  of  the  property. 

PREVENTION  OF  DAIIAGE  BY  PESTS  ACT  1949. 

Routine  work  of  rat  and  mouse  destructions  was  continued  at  a 
satisfactory  level  during  the  year.  No  problems  arose  from  this  service 
which  is  still  recognised  as  essential,  even  though  spectacular  "kills” 
of  rats  are  no  longer  seen.  A  "hard  core"  of  rodent  infestation, 
possibly  an  irreducible  minimum,  now  remains  which  must  be  continued 
to  be  "controlled"  to  avoid  what  must  otherwise  almost  certainly  be  a 
rapid  increase  in  the  rodent  population.  Certain  economies  as  for 
example  in  realtion  to  sewer  treatments  might  be  effected  without  adverse 
results.  In  I960  we  did  one  test  and  one  treatment  of  our  sewers  instead 
of  the  usual  test  and  two  treatments.  We  are  waiting  to  see  what 
difference  this  makes  before  saying  that  it  is  sufficient. 

The  table  following  gives  details  of  the  years  activities 


54. 


Pet  Animals  Act  1951. 


No  premises  are  licensed  under  this  Act. 

Petroleum  (Consolidation)  Acts  1928  to  1936 

During  the  year  16  licences  were  renewed  for  the  storage  of 
petroleum  spirit.  These  licensed  stores  have  a  total  capacity  of  35*600 
gallons.  In  addition  up  to  61  gallons  are  stored  at  the  Queensbury  Fire 
Station  in  cans,  no  licence  "being  needed  for  this.  The  licences  and 
conditions  of  storage  have  been  revised  to  conform  with  the  Model 
Conditions  issued  by  the  Home  Offices,  in  accordance  with  the  recommendations 
of  the  County  Fire  Service. 

There  is  a  noticeable  tendency  to  increase  the  size  of  storage 
tanks  so  that  storage  units  now  hold  thousands  of  gallons  whereas  a  few 
years  ago  the  same  stores  contained  only  hundreds  of  gallons. 

PUBLIC  HEALTH  ACTS. 


Dealers  in  Old  Metal. 


Three  persons  are  registered  as  such  under  the  Public  Health  Act 
( Amend ement )  Act  1907,  Section  86. 

Rag  and  Bone  Dealers  (Section  1  54  -  Public  Health  Act  1936) 

I  had  no  trouble  with  these  during  the  year  Section  154  states 

that  no  person  who  collects  or  deals  in  old  rags,  old  clothes  or  similar 

articles  shall,  while  engaged  in  collecting  such  articles  sell  or  deliver, 
whether  gratuitously  or  not,  any  article  of  food  or  drink  to  any  person, 

or  any  article  whatsoever  to  a  person  under  the  age  of  fourteen  years. 

Disinfestation  and  Disinfection. 


There  is  nothing  spectacular  under  this  heading  in  1961.  Our 
normal  work  carried  on,  insecticides  and  disinfectant  being  given  out 
to  the  public  to  combat  their  minor  troubles  with  the  usual  instructions 
of  "let  us  know  if  this  doesn't  cure  the  trouble".  All  were  successfully 
controlled  with  the  wide  variety  of  insecticides  now  available. 

Routine  disinfection  after  the  more  common  infectious  diseases, 
including  Scarlet  Fever,  has  been  discontinued,  but  this  service  is  still 
available  on  request. 

Refuse  Collection  and  Disposal. 

After  the  trials  and  tribulations  of  i960  it  was  a  relief  to  get 
over  our  troubles  and  have  the  service  working  satisfactorily  once  again. 

The  new  Shelvoke  and  Drewry  Fore  and  Aft  tipper  waggon  arrived  on  9"th.  June 
6l,  and  the  new  Fordson  Tractor  and  Shawnee  Loading  Shovel  arrived  at  the 
end  of  July.  These  things  gave  us  the  answer  to  most  of  our  troubles,  and 
we  were  able  to  settle  down  to  the  sort  of  routine  which  we  like.  The  tip, 
which  had  been  sadly  neglected  at  times  during  the  earlier  part  of  the  year 
was  gradually  brought  back  to  a  self  respecting  state.  The  year  finished  off 
in  a  new  attempt  to  nullify  the  effect  of  the  Christmas  Holiday  on  the 
refuse  collection  service.  Unfortunately  when  we  came  back  to  work  after 
Christmas  two  men  were  off  sick  and  our  efforts  were  not  successful.  Our 
costs  for  the  year  1960/61  financial  year  were  as  below 

Refuse  removal  and  Disposal 


Collection 

£ 

Disposal 

£ 

Salaries 

59 

Haulage  at  tip  (Tractor) 

155 

Protective  clothing 

62 

Repairs  at  tip 

1 

Disinfectants  etc. 

10 

Protective  clothing 

6 

Haulage 

1071 

Disinfectant 

6 

Wages 

3615 

Wages 

645 

Other  expenses 

38 

4855 

813 

Disposal 

1870 

Total  costs 

6725 

56. 

cont 'd 

Refuse  removal  and  Disposal  Cont'd 


Collection 


Disposal 


£ 


B/fwd. 

6725 

B/fwd. 

813 

To  which  must  be  added 

Income  to  deduct 

Salvage 

Salvage 

Other  receipts 

779 

151 

Wages  (inc. 

Haulage 

Materials 

bonus ) 

862 

27 

62 

Net  cost 

£5795 

Depot  exs 
Salaries 

47 

59 

1870 

The  details  of  the  Salvage  Account  for  the  year  I960/6I  are  as  follows  s- 
Income 

By  sale  of  salvageable  materials 

1/4/60  to  31/3/61  £778.13.7 

Balance  loss  278,  4.2 

£  1056.17.9 

Salvage  sales  for  the  year  ending  3rd.  December  61  -  as  distinct  from  the 
financial  year  1960/61  shown  above  were  s— 


Expenditure 


Materials 
Salaries 
Haulage 
Depot  exs. 

Wages  (includes 
£97.6.7  bonus) 


£61.13.10 
59.  2.  7 
26.12.  4 
46.19.  6 


862.  9.  6 
1056.17.  9 


Salvage  Sold  during  the  year  ending  31st.  December  1961. 


Scrap  waste  paper. 

Tons 

cwts . 

qrs. 

lbs. 

£. 

s. 

d. 

Scrap  waste  paper 

80 

8 

1 

— 

593. 

17. 

1. 

Cardboard 

14 

3 

2 

— 

145. 

5. 

9. 

Newsprint 

13 

3 

— 

- 

111. 

15. 

6. 

Tins  (scrap) 

2 

2 

1 

— 

5. 

3. 

9. 

Bagging 

19 

2 

14 

5. 

15. 

0. 

Rags 

4 

— 

— 

2. 

0. 

0. 

Scrap  iron 

2 

2 

— 

5. 

0. 

Aluminium  (scrap) 

2 

4 

1. 

15. 

0. 

Total 

111 

3 

2 

18 

£865. 

17. 

1. 

by  the  Health  Department  on  outside  work  s 


Staff 

The  following  staff  are  employed 

Dustbin  collection 

Ashpit  collection 
Rodent  control 

Drain  clearing  and  investigation 
Health  Department  handyman 

Salvage  sorting  and  baling 

Refuse  tip  control 


)  4  men  and  1  driver 
)  for  7  cubic  yard  Fordson 
S  1  man  and  1  driver 
)  for  2  cubic  yard  Fordson 

) 

) 

)  1  man 
)  1  man 


9  men 


57. 


Rag  Flock  and  other  Materials  Act  19*51. 

This  Act  came  into  force  on  1st.  November  1951.  Briefly  it  forbids 
the  use  of  certain  filling  materials  for  upholstery,  the  stuffing  of  bedding, 
toys,  baby  carriages  etc. 

Premises  where  Rag  Flock  is  manufactured  or  stored  must  be  licensed 
annually,  and  we  have  one  manufacturer  so  licensed. 

Provisions  are  incorporated  to  prevent  the  sale  or  use  of  unclean 
filling  materials,  and  regulations  have  been  made  prescribing  standards 
of  cleanliness  for  such  filling  materials. 

Premises  where  Rag  Flock  is  used  have  to  be  registered,  and  we  have 
one  upholsterer  so  registered. 

Schools. 


There  are  eight  schools  in  the  area,  and  15  visits  were  made  to 
these  for  purposes  which  included  inspecting  toilet  accommodation,  sampling 
school  and  canteen  milk,  and  checking  on  'tsentees  due  to  infectious 
disease. 


No  schools  were  closed  during  the  year. 

Swimming  Baths. 

The  premises  in  which  these  are  situated  is  at  the  Victoria  Hall  and 
is  owned  by  the  Council.  The  bath  was  open  throughout  19^1  and  was  operated 
satisfactorily.  The  slipper  baths  at  the  same  premises  continued  to  supply 
a  need  locally. 


West  Riding  County  Council  (General  Powers)  Act  1951 « 

Hairdressers  -  Section  120. 


All  the  hairdressers’  premises  in  the  area  are  now  registered  by 
the  Council  under  the  above  statute.  There  are  three  premises  catering  for 
men  and  eight  for  ladies. 

Bye  Laws  for  these  premises  were  made  and  came  into  force  throughout 
the  area  on  1st  May,  1953* 

The  standard  of  cleanliness  apparent  on  routine  inspections  is  good. 


58. 


